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BACTERIOLOGICAL INVESTIGATION OF THE 
ANTISEPTICS USED IN OPHTHALMOLOGY.* 


By Dr. JOHN E. WEEKS, New Yorx. 


HE objects of the investigations and experiments‘ 
that form the basis of this paper are: 

1. To ascertain in how far it is necessary to employ asep- 
sis and antisepsis in ophthalmology. 

2. To ascertain the relative antiseptic qualities of the 
various topical remedies employed in ophthalmology, and 
their fitness for such use. 

3. To ascertain the irritant or non-irritant effect of these 
remedies on the conjunctiva and on cut surfaces. 

4. To ascertain the best methods of sterilizing instru- 
ments. 

In endeavoring to ascertain the necessity for the use of 
antiseptics in ophthalmology, I have made microscopical 
examinations of, and cultivations on nutrient agar from, the 
surface epithelium of the face and lids, the cilia, hair of 
brow, the lachrymal fluid in the normal conjunctival sac, 
secretions in mild and severe cases of conjunctivitis, dacryo- 
cystitis, eczema vesicles on the face, also on the conjunctiva 
and cornea (phlyctenular processes), pustules in blepharitis 
ciliaris, etc. 

If a few scales of the surface epithelium be removed from 
any part of the body, under ordinary conditions, and placed 
on nutrient agar or gelatine, a cultivation of one or more 


* Read before the Section in Ophthalmology and Otology, Academy of Med- 
icine, New York, October 17, 1887. 


1 They were made at the Laboratory of the N. Y. Ophthalmic and Aural 
Institute. 
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varieties of micro-organisms will develop. Pyogenic germs 
are not infrequent. If a cilium or hair from the brow be 
treated in the same manner, the same thing will occur. The 
base of the cilia and the marginal spaces of the lids are 
favorite lurking-places for a number of forms of germs on 
account of the moisture and shelter afforded by the 
lachryme, glandular secretion, and cilia. 

' In making cultivations from the lachrymal fluid in the nor- 
mal conjunctival sac of one hundred and twenty eyes in chil- 
dren, the staphylococcus pyogenes was found three times. 
In the cultivations from the conjunctival sacs of sixty-five 
cataractous eyes, the staphylococcus pyogenes was found 
ten times. Eight of the last mentioned were operated on 
for the extraction of cataract, six at the Ophthalmic and 
Aural Institute by Dr. Knapp. Of these cases two had 
mild chronic dacryocystitis, with slight redness of the con- 
junctiva ; five had a mild conjunctivitis. Before the opera- 
tion was performed the lids and the surrounding integu- 
ment were cleansed with soap and water, and the conjunctival 
sacs thoroughly washed with Panas’ solution. The eye in 
one of the cases of dacryocystitis was lost by suppuration, 
the wound remaining free from infection until after forty- 
eight hours had elapsed. In the second case of dacryocys- 
titis the wound became infiltrated on the second day. 
Frequent emptying of the lachrymal sac and thorough 
cleansing with an aseptic solution arrested the suppurative 
process, the infiltration disappeared, and the wound healed 
without loss of corneal substance. In one of the cases in 
which a slight conjunctivitis existed, the cataract had a 
yellowish-white color, and the operation was protracted. 
On the third day the corneal wound became infiltrated ; 
pain and chemosis were present. The wound opened and 
prolapse followed. The whole cornea became hazy. The 
eye was frequently cleansed with Panas’ solution; the 
process limited itself, and subsided with no apparent loss of 
corneal substance. S = 2°, three months later. With the 
exception of very slight haziness along the track df the 
wound, the other cases went on to recovery without any 
untoward symptoms. In the cases operated, where no 
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staphylococci pyogenes were found, no trouble was ex- 
perienced from septic infection. 

It is well known that the human conjunctival sac will 
tolerate many varieties of bacteria without becoming in- 
flamed. In a series of experiments, the results of which 
were embodied in a former paper on “ The Pathogenic 
Microbe of Acute Catarrhal Conjunctivitis,” Medical Record, 
May 21, 1887, I have shown that if a small amount of a 
watery emulsion of the staphylococcus pyogenes, bacillus 
subtilis, Leber’s bacillus, and some seven other varieties 
which were isolated by cultivations from the conjunctiva, 
be placed in the normal human conjunctival sac, no reaction 
follows. As long as the epithelium is intact, no trouble is 
likely to occur. However, if the epithelium becomes 
detached, if the pyogenic germ is introduced beneath the 
epithelium, beneath the skin, or deep into the tissues, sup- 
purating surfaces, pustules, phlegmon, and abcess are the 
results. Since it is a fact that destructive germs are fre- 
quently present, and that their presence cannot be deter- 
mined in all cases by simple inspection, it becomes neces- 
sary to employ antiseptics iu all cases requiring operative 
procedure. The employment of antiseptics is also neces- 
sary to combat all deleterious processes in which bacteria 
are concerned. 

We may well ask ourselves at this point what we should 
require of the antiseptics employed. Is it the destruction 
of the germ in the shortest possible time, or is it the simple 
mechanical removal of the germ by the use of a solution or 
substance that possesses no antiseptic effect in the time in 
which the germ is exposed to its influence? The applica- 
tion of liquids to the conjunctival sac, to suppurating or cut 
surfaces, unless by more or less constant irrigation, means 
that the liquid comes in contact with the surface in its 
undiluted form for a fraction of a minute only ; it then flows 
off and is diluted by the secretions with which it mingles. 
Ointments and powders may be made to remain in contact 
with the surfaces for some minutes. If we wish to know 
the relative value of antiseptics in ophthalmology, as well as 
in general surgery and medicine, we must determine the 


378 Fohn E. Weeks. 


relative time in which they produce the death of germs in 
solutions not strong enough to affect the tissues injuriously ; 
also their stability and their irritant or non-irritant prop- 
erties. 

Many experimenters have undertaken to ascertain the 
antiseptic value of various substances by mixing the food 
medium with the antiseptic in known proportions, inoculat- 
ing this prepared food with the germ used for the experi- 
ment, and ascertaining the proportionate mixture that 
would prevent the development of the germ. Others have 
impregnated putrefying liquids with the antiseptic, and have 
determined the proportionate mixture that would arrest the 
process. Sternberg‘ mixed the germ with solutions of the 
antiseptic in various proportions, and exposed them to its 
influence for two hours. He then inoculated food media 
with these germs, and by their development or non- 
development determined the effect produced on the vitality 
of the germ. These experiments, as Sattler says,” have no 
analogy in the use of antiseptics in ophthalmology. The 
tissues cannot be placed in the condition of a food medium 
impregnated with an antiseptic, nor can liquid antiseptics 
be kept in contact with the tissues for two hours. 

In testing the antiseptic value of the topical remedies 
employed in ophthalmology, I have employed the staphylo- 
coccus pyogenes, for the reason that it is the most prevalent 
of pyogenic germs and is the cause of the suppuration of 
wounds, abscesses, and pustules in probably nine tenths, at 
least, of all cases. It is also, in my opinion, the cause of 
the moist eczema of writers and of phlyctenular processes. 
Sattler*® found the staphylococcus pyogenes in 87% of the 
cases of dacryo-cysto-blennorrhcea that he examined. Cul- 
tivations of this germ were made from eczematous pustules 
or vesicles situated on the lids and face of patients. Before 
the vesicle had ruptured, the surface of the skin was rendered 
sterile, the vesicle or pustule opened with a sterile platinum 
rod, and the material adhering to the rod introduced into 


' “*Germicidal Value of Certain Therapeutic Agents,” Your. of Am. Med. 
Sci., April, 1883. 
* Bericht d. Oph. Ges., Heidelberg, 1883. 3 Tbid., 1885. 
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a tube of nutrient agar. A growth was produced in every 
instance. 

Cultivations were made from time to time, in order to 
have fresh virulent germs to use as needed. Their virulence 
was tested by passing a little of the growth into the anterior 
chamber of a rabbit’s eye, using a cataract knife that had 
previously been dipped into an emulsion of. the germs for 
the purpose. Destruction of the eye by panophthalmitis 
took place in every case. 


Methods of Testing Watery Solutions. 


Solutions of the various substances were made in steril- 
_ized water and were placed in test-tubes. Sterilized platinum 
rods were dipped in an emulsion of the germs in sterilized 
water and the rods immediately immersed in the solution. 
Straight rods were employed, in order to permit the liquid 
to reach all the germs. Koch, Sattler, and others have 
saturated short pieces of fine silk thread with a cultivation 
of the germs that they have experimented with, and have 
then subjected them to the action of the antiseptic. When 
the exposures are for fractions of a minute this procedure is 
objectionable, as it requires some time for the solution to 
penetrate to the interior of the mass. In experiments where 
it was desirable to expose the germ to the action of the 
antiseptic for some minutes, the germs were mixed with the 
solution—the method employed by Gertner and Plagge,’ 
and by Sternberg. 

Those remedies which, in strong solutions, are very irri- 
tating to mucous membranes were tested only sufficiently 
to show beyond a doubt their antiseptic properties in solu- 
tions such as it is safe to apply to the conjunctiva. 

The results given are those determined after repeated 
tests. The experiments aggregate about twelve hundred. 

Bichloride of mercury, soluble in sixteen parts of cold or 
three of boiling water (U. S. D.). When in solution in 
distilled or spring water, a white precipitate is deposited, 
usually of the mild chloride. This may be obviated by adding 
a very small amount of sodium chloride to the solution. 


1 Arch. f. klinische Chirurgie, p. 32, 1885. 
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A solution of 1: 500 destroys vitality in exposures of ro seconds. 
“ “ 1,000 “ “ “ 45 
2,000 14 minutes. 
4,000 “ “ 
: 000 “ “ 
: 
20,000 1zto1s “ 


These experiments correspond very closely with those 
obtained by Sattler in his experiments on the bacillus of 
jequirity. Gzrtner and Plagge found the solutions of the 
bichloride to be a little quicker in their germicidal action 
than my experiments show. 

A 1: 4,000 or I: 5,000 solution of the bichloride may be 
dropped into the conjunctival sacs of most patients without 
causing any irritation. In some cases I: 15,000 causes con- 
siderable irritation. Solutions of 1: 1,500 and 1 : 2,000 may 
be used on fresh-cut surfaces, in abscess cavities, etc., with- 
out producing any deleterious effect. 

Bisulphate of mercury, soluble in about 1: 7,000 of cold 
water (U. S. D.). 

A solution of 1 to 8,000 destroys vitality in exposures 
of four minutes. If this solution be placed in the con- 
junctival sac, a slight smarting sensation is produced, 
which passes away in a few minutes, leaving no unpleasant 
sensation. 

Biniodide of mercury, very sparingly soluble in water 
[1 : 40,000 (?) ], destroys vitality in exposures of four days. 

Panas’ solution, which has been used largely by oculists 
in this and other countries, has the following formula: 


Hydrarg. biniodidi . 0.05 = 

Alcoholis (absolute) + 20,00 = 400 

Aquae . . « 1,000.00 = 20,000 
mh. 

If absolute alcohol is used, the mercuric salt remains in 
solution; if the ordinary 95 % alcohol be employed, the 
mercuric salt is not dissolved. Panas’ solution is slightly 
irritating to the conjunctiva, presumably on account of the 
alcohol that it contains. If cotton or gauze be moistened 
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with Panas’ solution, and held in contact with the tissue, it 
often produces erythema, and in some cases blisters are 
produced, again, largely the effect of the alcohol. Panas’ 
solution destroys the staphylococcus in exposures of from 
two to three days. 

Bromide of mercury, sparingly soluble in water; the 
saturated solution destroys the vitality of micro-organisms 
after exposures of some days. Remains sterile on standing. 

Green todide of mercury, not soluble in water, has no . 
effect on germs when it is suspended in water. 

Yellow oxide of mercury, very sparingly soluble in water ; 
the saturated solution destroys the vitality of germs in 
exposures of from two to four days. 

Red oxide of mercury possesses the same value as an 
antiseptic and germicide as does the yellow oxide. 

The mild chloride of mercury is not soluble in water; 
however, when mixed with water in the proportion of 
I : 500, the ordinary preparations are antiseptic to a low 
degree, very probably an account of containing a small 
amount of the bichloride, although on testing the liquids 
no bichloride could be detected. 

Nitrate of silver. 1 am surprised to know that so little 
has been done with this salt in the way of experimentation. 
Ratimoff and Miquel, quoted in Fliigge’s work on micro- 
organisms, have determined its power to arrest putrifica- 
tion, which it does in about the proportion of I : 10,000. 
Credé and others have studied its clinical effects on the 
gonococcus, and some few other experiments have been 
made with it. In the experiments that the writer has made 
with it, the nitrate of silver occupies a position near the 
head of the list of antiseptic remedies. ; 


A solution of 1 : 10 destroys vitality in exposures of 4 sec. 
“ “ I: 50 “ “ “ “ “ 8 “ 
“ I: 100 “ “ “ “ 12 “ 
“ “ I: 500 “ “ “ “ “ 14 min. 
“ “ I: 1,000 “ “ “ “ “cc 4 “ 


It will thus be seen that the nitrate of silver, in solutions 
that cause but little irritation to mucous surfaces, is a most 
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excellent germicide. These experiments fully explain its 
great efficacy in the treatment of eczema, purulent affec- 
tions of the eye, otorrhcea, etc. Its lack of stability and its 
staining qualities unfit it for many purposes. 

Salicylic acid dissolves in about 1 : 600 of water, at a 
temperature of 62° F. (U.S. D.). 


A solution of 1: 600 destroys vitality in exposures of 1 min. 
“ “ “ “ “ 4-5 “ 


I : 1,000 

Care must be taken to have the acid pure. In the pro- 
portions above mentioned, the reaction is distinctly acid, 
and considerable irritation of the conjunctiva follows its 
introduction. It holds a high rank in the list of antiseptic 
remedies, and is stable. 

Permanganate of potash dissolves in 16 parts of water at 
60° F. (U. S. D.). 


A solution of 1 : 50 destroys vitality in exposures of 20 sec. 
“ “ “ “ “ “ I min. 
5 “ 


“ “ “ “6 
20 


1: 
I: 
I: 


The solutions of this salt are of a deep purple color, and 
are not very stable. In solution of 1 : 100 it is very 
irritating to the conjunctiva. 

Potassium hydrate, in solutions of 1 : 5, destroys vitality 
in exposures of 5 minutes. It is of no value as an 
antiseptic in opthalmology. 

Carbolic acid in a solution of 


1 : 20 destroys vitality in exposures of } min. 
1:40 “ “ 4-1 “ 
I : 60 “ “ “ “ “ 4 “ 

When the solution of 1: 40 is introduced into the 
conjunctival sac, quite severe irritation and pain is ex- 
perienced for a few seconds, a sense of numbness and dry- 
ness is then experienced, which lasts for some minutes; the 
surface becomes slightly blanched. This passes away after 
afew hours, and is followed by congestion. It may be used 
in wounds without injuring the tissues. The spores of 
spore-forming bacilli are slowly affected by carbolic acid 
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I : 40, and in solution of 1 : 20 it requires some hours to 
destroy them. In solutions of 1 : 1,000 it remains sterile 
on standing. Carbolic acid is quite stable, but on account 
of theirritation that it occasions, cannot well be used as an 
application to the conjunctiva in solutions of sufficient 
strength to be germicidal. 

Alcohol. Koch’s conclusions that absolute alcohol has 
but little or no effect on dried germs is confirmed by the 
experiments of Sattler and others. On germs that are 
moist or in process of development, however, the facts are 
quite different. 


Absolute alcohol destroys vitality in exposures of 4 to 12 sec. 
go % “ “ “ 20 to 30 sec. 
66 % “ toto 15 min. 


Even 10% alcohol is very irritating to the conjunctiva. 
Chlorine water. Distilled water saturated with chlorine 
gas is placed by Sattler at the head of the list of antiseptic 
and germicidal solutions. Certainly it is a very good anti- 
septic, and possesses an advantage over many others in that 
it does not produce any marked irritation when applied to 
the conjunctiva or instilled into the ear in purulent otitis 
media. It stands about on a par, as regards its germicidal 
properties, with solutions of sublimate and the nitrate of 
silver, which cause no more irritation than does the chlorine 
water. It however lacks stability, as the following shows : 
Saturated solutions newly made destroy vitality in ex- 
posures of 14 minutes. Corked, but kept in a light warm 
place 24 hours, 4 minutes. Loosely corked for 48 hours 
after making, more than one hour. Used by the oculist in 
fresh solutions it is very efficacious. Prescribed to patients 
it often fails from lack of care in keeping, and lack of 
knowledge as to how it should be applied. Chlorine water 
should be tightly corked and kept in a dark, cool place. 
Hydrogen dioxide, formula HO,, commences to decom- 
pose at a temperature of 60° F., giving off oxygen and 
being converted into water. When unchanged it destroys 
the vitality of pyogenic germs in exposures of 1 to 1} min- 
utes. If kept at the temperature of the room ordinarily 
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corked for 24 hours it is much less effective. After 48 
hours it destroys vitality in }to 1 hour exposure. If tight- 
ly corked and kept at the temperature of the room, in glass, 
an explosion is apt to follow. It should be kept on ice and 
tightly corked, in order to be of value as an antiseptic for 
any length of time. 

Sulphuric acid, 1: 10, destroys vitality in exposures of } to 
I minute; it is however very irritating to mucous mem- 
branes, and is unfit to use as an antiseptic in ophthalmology 
on that account. 

Salicylate of soda in solution of 1 : 10 destroys vitality in 
exposures of 8 to 10 minutes. 

Boric acid. So far as I can determine boric acid has no 
germicidal effect whatever. In a saturated solution, about 
1:25, the staphylococcus pyogenes remained vital for 10 
days. According to Sternberg and others it possesses the 
power of preventing development in solutions of 1:400 
while the germ remains in the solution. It does not pos- 
sess the power of destroying vitality, and is therefore use- 
less as a germicide. 

The stronger water of ammonium has no effect to destroy 
vitality in exposures of 10 minutes. 

The potassic sulphate of alum in saturated guetta (about 
1:15) has no effect on this germ in exposures of 2 hours. 

The following solutions and liquids do not destroy vital- 
ity in the staphylococcus pyogenes, in exposures of 48 
hours, the time employed for nearly all: 

Atropine sulphate, 1 to 100—1 % 

Arsenious acid, sparingly soluble in water, saturated solu- 
tion. 

Bicarbonate of soda, saturated solution, about 1:13 (U. 
S. D.). 

a naphthol, probably not soluble in water. 

Bromide of potassium, solution 1: 10. 

Chloral hydrate, solution 1 : 50. 

Castile soap, 2 % exposed 12 hours. 

Common laundry soap, 2% exposed 12 hours. 

Camphor water. 

Carbonate of ammonium, solution 1: 5. 
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Chloroform. 

Cocaine muriate, 3%. . 

Eserine sulphate, 1 %. 

Ether, sulphuric. 

Glycerine. 

Homatropine, 1 % 

Lodine to saturation in water, 100, chloride of sodium, 2- 

Potassium bichromate, 1: 20. 

“ chlorate, 1:16 (U.S. D.). 
todide, 1: 10. 
Sulphate of iron, 1:5. 
copper, 1:5. 
Sodium chloride, sat. solution, 1 : 3 
“ bicarbonate, 1:16(U. S. D.). 

Zinc acetate, 1:10 

“ sulphate, 1:10. 

“ chloride, 1:20. The zinc chloride found in com- 
merce is seldom pure, but contains the arseniate of zinc 
which does not dissolve in water (U. S. D.). 

Oils. 

Oil of cade destroys vitality in exposures of 5 minutes. 
The following have no action to destroy vitality in ex- 
posures of 24 hours: . 

Oil of cloves. 

Oil of turpentine. 

Thymol, pure and in watery solution. 

Eucalyptol, pure and in watery solution. 

Benzole. 


Ointments. 


The following ointments were experimented with and 
found to produce no effect on the vitality of the germ 
in exposures of 36 hours: 

Mercurial ointment (officinal). 

Oint. of the yellow oxide of mercury, I} %. 

“« « benzoate of mercury, I} %. 

« jodoform, 10 %. 

« jodol, 10 %. 

My experiments, like those of Koch and others, prove 
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that oils and ointments have but little or no effect on germs 
contained in a watery menstruum. That they affect bacteria 
in the tissues or on the integument or on mucous mem- 
branes, as oils, or while in solution with oily substances, is 
extremely doubtful. 

Powders. 

In conducting these experiments a method resembling 
that followed by Koch, Sattler, and others was employed, 
namely: pieces of fine silk thread, about 1 cm in length, 
were placed in a test-tube and subjected to a tempera- 
ture of 140° C. for three fourths of an hour. A number 
of pieces were then removed and placed in a test-tube 
of nutrient agar, containing some water of condensation, 
which had been previously inoculated with the staphylo- 
coccus pyogenes, and permitted to remain until the threads 
were saturated with the growth. These were then removed 
with sterilized forceps, first placed in sterile water to add 
moisture, and then transferred to the powder. After re- 
maining in the powder the required length of time, they 
were again dipped in sterilized water to remove excess of 
powder, and were then transferred to nutrient agar. Par- 
allel experiments were also conducted with the sterile 
silk by passing it through all the steps of the process except 
introducing it to the cultivation of the germ, to prove that 
no development would take place under these last condi- 
tions. In nearly all cases an intimate mixture of germs 
with the powders was also made and cultivations taken 
from these mixtures. 

Calomel destroys yt in exposures of 3 minutes. 

Resorcin “ “ 8 to 12 hours. 

Béte naphthol destroys vitality in exposures of 8 to 12 hours. 

lodoform retards development after 12 hours’ exposure. 

From some iodoform that had stood exposed to the air 
for a few days, a cultivation of a bacillus, which produces a 
strong putrefactive odor in recent cultures, was made by 
sprinkling a little iodoform powder on the surface of some 
nutrient agar. 

Lodol has no effect in exposures of 36 hours. 

Chrysophanic acid, no effect. 
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Subnitrate of bismuth, no effect. By dusting on nutrient 
agar a little of this powder, which had been kept in a 
paper package for some months, cultivations of two forms 
of germs were obtained. 

Boric acid. In the experiments with threads and by in- 
timate ‘mixtures of the’ germs with the powder, doric acid 
failed to produce any effect whatever on the vitality of the 
germ, in exposures of 36 hours. These results correspond 
very closely with those arrived at by Koch, Sattler, and 
Sternberg. As a germicide boric acid is of little or no 
value. It may however be added to liquids to prevent 
further development of germs that they may contain. 

The results of these experiments, confirming in greater 
part the results obtained by others, indicate as efficient 
antiseptic remedies, which can be used on the tissues 
without causing undue irritation, the following substances: 

Bichloride of mercury, 1: 1,000 to 1: 2,000 0n cut surfaces, 
on suppurating surfaces, and on the integument ; 1: 4,000 to 
1 :8,000 on mucous membranes. 

Nitrate of silver, 1:100 to1:500 on mucous membranes 
and on suppurating surfaces. 

Chlorine water on mucous membranes and on suppurating 
surfaces. 

Hydrogen deni: as chlorine water. 

Carbolic acid, 1:40 on cut surfaces and anggunting © sur- 
faces and on the integument. 

Permanganate of potash, 1: 100 to t: 200 on cut surfaces 
and on suppurating surfaces. 

Alcohol, 66 % on the integument and on suppurating sur- 
faces, as in otorrhcea. 

The oz of cade may be used to advantage in eczema, on 
- account of its antiseptic and germicidal properties. Calomel 
is by far the most efficient antiseptic remedy in the form of 
powder that we have. Jodoform, which is highly valued by 
some oculists for use in infiltrated ulcers of the cornea, in 
gonorrhceal ophthalmia, and for the dressing of wounds, may 
be of service if it can be kept in contact with the parts fora 
number of hours. It is not irritating to mucous membranes 
or to cut surfaces but is very slow in its antiseptic action. 
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Antiseptic dressings, so-called, are usually only aseptic. 
In order that bacteria may develop, it is necessary that they 
be on a surface containing 50 to 70 % of water. We can 
thus readily see that bandage material must be free from all 
germs but those that are deposited on it from the air or 
from objects that it comes in contact with. It is antiseptic 
only when impregnated with an antiseptic substance and 
moistened. So long as a wound can be kept dry, healing 
will progress without the formation of pus, whether it is 
bandaged or not, simply because germs cannot develop if 
moisture is not present. 

The sterilizing of instruments may be classed under the 
heads of: 1, mechanical ; 2, chemical ; 3, thermal. 

(1.) As it requires moisture for the development of germs, 
ordinary clean linen may be considered, and is for all practical 
purposes, sterile and suitable for the cleansing of instruments. 
If an instrument be smooth and well polished, no fears may 
be entertained of its retaining any considerable number of 
germs. If it be in the least rough, however, it readily re- 
tains septic material. The minutest rust-spot affords lodg- 
ment for numbers of germs, between the ridges of steel, 
which most careful rubbing with sterile linen will not dis- 
lodge. The mechanical cleansing of: instruments is safe 
only when the instruments are smooth, and when no mate- 
rial containing pyogenic germs has been allowed to dry on 
them. To test this I took some cataract and other knives, 
squint-hooks, scissors, etc., and cleansed them by dipping 
them in ordinary water, drying and polishing them with a 
clean linen towel. They were then passed into nutrient agar. 
No development of germs occurred. The instruments 
were dipped into a thin emulsion of pyogenic germs, then 
washed and polished as before, and introduced into nutrient 
agar. Cultivations of pyogenic germs appeared in some of 
the tubes, into which rough, slightly rusted instruments 
were passed. The emulsion was then permitted to dry on 
some of the instruments. They were afterwards washed, 
and carefully polished as before. Cultivations appeared in 
all of the tubes inoculated with the roughened instruments, 
and in about one third of the inoculations made with 
the instruments that were to all appearances smooth. 
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(2.) For the chemical sterilization of instruments, the greater 
number of efficient antiseptic solutions are objectionable. 
Nitrate of silver gives a deposit of the oxide on steel which 
discolors it and dulls the cutting edge. The dichloride of 
mercury is open to a similar objection. If an instument is 
placed in a 1: 2,000 solution of the bichloride it soon 
acquires a deposit which roughens it and dulls its edge. 
This deposit occurs after some minutes’ exposure. Where 
a roughened spot is present on the instrument the deposit 
appears more rapidly. 

Carbolic acid in solutions of 1: 20 0r 1: 40 is effective in ex- 
posures of three to five minutes ; does not tarnish the steel, 
nor does it lessen the keenness of the edge, providing the 
instrument is not left in the solution for more than one half 
to one hour. This antiseptic is open to the objection that 
if it comes much in contact with the surgeon’s fingers it 
produces an anesthetic effect, causing slight numbness and 
slight destruction of surface epithelium, which leaves the 
fingers in a roughened condition. This may easily be ob- 
viated by having the handles of the instruments kept free 
from the solution. The instruments may be passed through - 
some non-irritating aseptic solution, such as Panas’ solution 
or recently boiled water, before using. 

Alcohol, either absolute or 95 %, may be used for the 
sterilization of instruments; it does not affect the cutting 
edge of instruments, but is not perfectly reliable, as it does 
not destroy the vitality of germs that are dried on the in- 
struments. 

Salicylic acid in solution of 1: 1,000 may be employed. It 
is necessary to permit the instrument to lie in the solution 
about five minutes before all germ life is destroyed. An 
immersion of four to six hours causes the steel to become 
slightly affected. 

Permanganate of potash, chlorine water, hydrogen dioxide, 
although germicidal, are not suited for the sterilization of 
instruments. 

We have then as chemical agents for the sterilization 
of instruments the bichloride of mercury in solutions of 
1: 2,000, in which the exposure must be very short; car- 
bolic acid, 1:20 or 1:40, the last of which requires four to 
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five minutes; salicylic acid in solutions of 1: 600 or I: 1,000 
exposure five to ten minutes. 

(3.) For the thermal disinfection of instruments, either dry 
or moist heat may be employed. Sternberg’ has shown 
that all micro-organisms are killed by being subjected to 
temperatures varying from 52° to 100° C. in exposures of 
ten minutes. The staphylococcus pyogenes and all non- 
spore-forming micro-organisms are destroyed by tempera- 
tures not below 74° C. This is the case where moist 
heat is employed; if dry heat be employed the tempera- 
ture must be higher, but it need not be high enough to 
oxidize the metal. Such heat may be employed by the use 
of small ovens, the temperature of which may be regulated 
by the flame and thermometer. A number of such steril- 
izers are to behad. It is unsafe to pass instruments through 
the flame of alamp or Bunsen burner, as the steel is quickly 
oxidized and the edge blunted. For the sterilization of in- 
struments by heat, water, at a temperature of g0° to 100° 
C., is much to be preferred. It surely destroys the vitality 
of all pyogenic, and of almost all pathogenic, germs in ex- 
posures of twotothree minutes. Boiling water destroys 
the staphylococcus pyogenes on contact. 

Mechanical, combined with thermal, sterilization in the use 
of hot water, is, to my mind, the best method of sterilizing 
instruments. As, however, the procuring of hot water is 
attended with some degree of trouble, and as a solution 
which can always be kept ready is more convenient, the 
combination of the mechanical with the chemical will prob- 
ably be most used. The water used should be previously 
boiled and the antiseptic employed be either bichloride of 
mercury, carbolic acid, or salicylic acid. These act 
promptly and are efficient. 

_To cleanse the site of the operation soap and water 
should be used to remove oily substances and rough dirt, 
followed by a solution of bychloride 1 : 2,000 to 1: 5,000 for 
germicidal effect. The surgeon’s hands may be cleansed 
with a solution of I : 2,000. 


‘Amer. Jour. of Med. Sciences, July, 1887. 


ON OCULAR SYMPTOMS DUE TO NASAL DIS. 
EASE. 


By Dr. H. GRADLE, Cuicaco., 


N the various researches by the late Dr. Hack on the 
reflex symptoms of nasal disease may be found re- 
peated suggestions that the eye as well as other parts can 
suffer in consequence of nasal anomalies. More direct 
communications on this subject have since been published 
by Gruening,’ Ziehm,’ and Bettman.’ 

Ever since Hack’s first writings the author - studied 
this subject clinically, and has arrived at results confirming 
those of the previously mentioned writers, as well as ex- 
tending them in various directions. In a general way it 
may be stated that amongst the different forms of asthe- 
nopia and other ocular disturbances not due to a primary 
disease of the eye there exist many instances the nasal ori- 
gin of which can be demonstrated by the success of nasal 
treatment, while in other cases the same etiology can be 
logically inferred even without this proof. I have further- 
more observed that the tedious course of various idiopathic 
diseases of the eye can be accounted for by nasal complica- 
tions exercising their secondary injurious influence upon 
that organ. My observations can be presented. perhaps 
most conveniently in the following order of classification : 

1. Lachrymation is not rarely the result of nasal disease, 
without primary lesion of the tear-passage or of the eye. 
In some of the instances the persistent and annoying flow 


1 Medical Record, 1886, p. 122. 
2 Centralblatt f. ‘Augenheilkunde, July, 1886, p. 222, and May, 1887. 
* Four. of the Amer. Med. Assn., May 7, 1887. 
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of tears followed an acute attack of nasal catarrh. In 
other cases the watering was not continuous, but varied 
with the season and was preceded by the signs of irritation 
of the front part of the nasal passages, viz., sneezing, more 
or less nasal obstruction, or watery discharge. It is proba- 
ble that the flow of tears is augmented in a reflex manner 
by the nasal irritation, while the proper removal of the tears 
is interfered with by the turgidity of the blood-vessels of 
the lachrymal duct. From such a diagnosis, however, all 
cases must be excluded in which there is disease of the tear 
passage, demonstrable by the presence of pus, or by the 
resistance met by the lachrymal probe, or by fluid injected 
through the punctum. Yet, even in cases of diseases of the 
tear passages, the treatment of nasal anomalies may be an 
aid to the specific treatment of the disease of the duct. 
For there exists almost always the history of some chronic 
though perhaps slight nasal anomaly prior to the occurrence 
of disease of the tear passage. 

2. A marked type of ocular complaint of nasal origin is 
presented by a combination of a feeling of fulness of the 
eyelids and itching with or perhaps without /achrymation, 
sometimes with more or less faim in the eyes. The ocular 
symptoms may be intermittent, remittent, or more rarely of 
a uniform degree persisting for weeks or months. Some of 
these patients can use their eyes for work without increased 
discomfort, while in another class asthenopic symptoms ap- 
pear on reading or working, which put a speedy check on 
the further use of the eyes. I have found the asthenopic 
symptoms limited to or more marked in one eye than in the 
other, rather oftener in this class of cases than in asthe- 
nopia from other causes. Without wishing to be too abso- 
lute, my observation leads me to claim that in the former 
class the eye is free from all anomalies and ideal in every 
respect, while those patients whose symptoms are aggra- 
vated by the use of the eyes present some ocular anomaly, 
be it accommodative or refractive or muscular insufficiency. 
I may add at once that my diagnosis of nasal reflex has 
been strengthened in such cases by the very fact that the 
correction of the ocular anomaly was insufficient to remove 
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the annoyance, even if it mitigated the asthenopic symp- 
toms. Wherever the eye-strain is persisted in in such in- 
stances there follows usually a bloodshot appearance of 
the conjunctiva. Some of these patients show a hyperemia 
of the tarsal portion of the conjunctiva of the lower lid, 
which I have not been able to remove by any merely local 
treatment. 

In all these instances the nasal disease consists of irrita- 
bility of the blood-vessels in and underneath the mucous 
membrane as far as it lines the anterior end of the inferior 
and sometimes of the middle turbinated bones, and in rare 
cases also the upper and forward part of the septum, or even 
the floor of the lower meatus in its front part. The sub- 
mucous cavernous tissue is permanently enlarged, and can 
be indented by the probe as if it were an air cushion. 

Sudden chilling of the skin, especially of the shoulders, 
neck, or feet, or the entrance of dust into the nose, gives 
the patients an obstruction of one or the other side of the 
nose, generally with a sneezing fit, and often accompanied 
by watery discharge. Examination shows the nasal mem- 
brane turgescent at such times, perhaps sufficient to occlude 
the air passage. The local and distant reflexes, however, 
can occur even if the hypertrophy of the cavernous tissue 
has not reached a sufficient degree to occlude the nostril, 
provided only that these blood-vessels are temporarily dis- 
tended. There need not be any congestion of the surface ; 
it may in fact be quite pale. 

The view of Hack, that the erection or, more properly 
speaking, the turgescence of the cavernous tissue is an in- 
termediate indispensable link between nasal irritation and 
- subsequent nervous disturbances, has been considerably at- 
tacked by some German rhinologists.’ My own experience, 
however, confirms Hack’s opinion to a large extent. I can 
admit that distant reflexes, which sometimes involve the 
eyes, can take their start from almost any part of a dis- 
eased nose or throat. But the large majority of the nasal 
reflexes which I have seen depended on the anomaly 


1 See discussion before the Berliner med. Gesellschaft, in Berl. klin. Wo- 
chenschrift, Nos. 3 and 4, 1887. 
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which in short may be termed “irritable nose.” By that 
term I understand that condition of the nose which leads 
to sudden engorgement of the nasal blood-vessels, from 
slight and sometimes without any traceable provocation, 
almost always unilateral at a time and accompanied gen- 
erally by sneezing and often subsequently by watery dis- 
charge. During the interval between the .attacks the 
nose may feel and appear normal in any respect. This 
“irritable nose” is but an exaggeration of the normal 
response of the nasal cavernous tissue to a strong chilling 
of the skin or irritation of the air passages by dust. But 
characteristic of the “irritable nose” is the fact that the 
response occurs so readily and on provocation insufficient 
to produce any engorgement of the blood-vessels of a 
healthy nose. Yet some patients who possess a well char- 
acterized “irritable nose’’ pay so little attention to the 
local annoyance that only a close examination will point 
out the nose as the starting-point of the more prominent 
eye symptoms, and all that can be elicited is the fact that 
any slight irritation causes a little stuffiness of the nose 
without much discomfort. But these forms of trouble are 
curable by nasal treatment as well as the more severe 
cases. 

In other instances, however, there is a good deal of un- 
pleasantness produced by the frequent attacks of “ cold in 
the head,” which may last only a few minutes or hours, or 
be prolonged into an attack of genuine coryza, persisting 
for days or weeks. Hack’s reasons for holding the vascular 
engorgement responsible for the production of nasal reflex 
neuroses were the following : Whenever these nasal reflexes 
occur in a paroxysmal form, as-in migraine, asthma, and 
similar instances, they are always preceded by an irritable 
and stuffy condition of the nose. Such paroxysms could 
in some cases be experimentally provoked by touching the 
nasal membrane with a probe and inducing thereby en- 
gorgement of the cavernous tissue. On the other hand, a 
cure of such nasal reflexes could be obtained in most in- 
stances by Hack by means of galvano-caustic obliteration of 
the sub-mucous cavernous tissue, and indeed in a number 


Ocular Symptoms due to Nasal Disease. 395 


of instances the success of the operation was only insured 
by cauterization repeated until the vascular tissue had been 
entirely destroyed, while the nose was not treated other- 
wise. These statements I can corroborate in the main 
from my own experience. 

I have observed, however, that the irritability of the nose 
depends in some instances upon the presence of some other 
lesion, the removal of which is followed by the disappear- 
ance of the distant reflexes as well as of the nasal annoyance. 
Polypi may play this role of primary factor, but in connec- 
tion with ocular symptoms I have only seen one instance of 
polypi. More commonly a catarrhal inflammation of the 
nares, especially of the upper and middle meatus, main- 
tains the irritability of the cavernous tissue. The diagnosis 
depends on the redness and often the succulent condition 
of the mucous membrane, to which flakes of mucus adhere, 
In these instances nitrate of silver has proven a satisfactory 
remedy in my hands. I use a 4 % spray once in one or two 
days, generally preceded by a spray of cocaine (2 % solution) 
on account of the greater comfort to the patient. Where 
there is much discharge it is better to remove it previously 
by means of a douche of bicarbonate of soda solution or 
the syringing with a post-nasal syringe. In favorable cases 
the symptoms are relieved by the first application, and in 
some ten to twenty days a cure can be expected. But if 
any evidence of irritability of the nose remains, relapses 
must be feared unless the cavernous tissue is destroyed. 

In those cases where no cause can be detected maintain- 
ing the nasal irritability, the only means of relieving con- 
sists in the destruction of the cavernous tissue, wherever it 
can be detected by the probe. When the vascular tissue is 
not very much enlarged, chromic acid can be employed. 
This caustic, melted on a probe, is not painful after the use 
of pledgets of cotton saturated in a five-per-cent solution of 
cocaine. Sometimes, but not often, neuralgic pains in the 
neighborhood follow its use for some hours. It can be 
easily applied with strict localization, and any excess is then 
removed by a gentle current of bicarbonate of soda solution. 
But since chromic acid does not destroy the tissue very 
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deeply, there is always some erectile tissue left, and relapses 
are to be expected. 

More thorough in its action isthe galvano-cautery. With 
a ten-per-cent solution of cocaine applied fifteen minutes 
previously, there need be no pain. The nares should be 
well opened by a wire speculum, I have generally used a 
flat spatula-shaped burner, searing the region first with its 
flat surface, and then burning deep furrows with its edge. 
A strong current is needed to make it effective. Even in 
this case erectile tissue will sometimes grow again, and may 
need a second destructive operation. There is often a good 
deal of lachrymation and ciliary injection produced in the 
eye of the operated side for some hours. Beyond pain, 
however, I have never seen any ill consequences from cau- 
terizing the cavernous nasal tissue. The eschar becomes 
detached in the course of some four or five days, and may 
be gently removed with forceps. The healing of the wound 
' is favored by keeping the nose plugged with cotton. As 
soon as the traumatic swelling has disappeared, within 
about a week, the other side of the nose may be attacked. 

The majority of cases of irritable nose can be success- 
fully treated according to the plan described. There were, 
however occasional instances where I have only been able 
to mitigate the nasal symptoms. In such patients, usually 
of a distinctly neurasthenic type, the cavernous tissue forms 
again after an apparently thorough destruction, sometimes 
in new places, and relapses of the nasal annoyance recur 
after a while. Ocular symptoms, however, I have found on 
the whole to disappear pretty readily, even when the nose 
still showed a morbid irritability. 

3. Another type of ocular disturbances, also characterized 
by discomfort and itching of the lids,1 have previously de- 
scribed in the American Fournal of Medical Sciences, April, 
1886. The peculiarity of these cases was their periodicity. 
The trouble began between May and July every year, and 
terminated promptly with the first cold days of fall. This 
periodicity led me to consider these cases as allied to, if not 
identical with, hay-fever. My paper was based on the 
records of four cases, none of whom had characteristic hay- 
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fever symptoms of the nose originally, though in one of 
them some signs of that disease became more recognizable 
later on. I have since seen another instance where the 
other symptoms of hay-fever were more developed. During 
the course of this affection, however, there is formed gradu- 
ally a peculiar conjunctival lesion. It appears at first as 
slight follicular enlargement, but amounts ultimately to the 
formation of large, flat, yellowish follicular granules, accom- 
panied by only moderate catarrh of the conjunctiva. These 
lesions, as well as all other symptoms of the disorder, dis- 
appear completely during winter. This disease I was not 
able to cure in any manner whatever. The last patient, 
whom I have seen since my first communication, has been 
treated by several oculists for trachoma, without the least 
benefit during the warm season. 

I cannot furnish any absolute proof that this type of con- 
junctival disease is of nasal origin, but various considerations 
render such a view plausible. Our therapeutic resources, 
upon which we can rely with a good deal of certainty in all 
idiopathic conjunctival diseases, were entirely useless in 
this affection, although the transitory character of the lesion 
was shown by its disappearance during winter. The subjec- 
tive annoyance of intense itching was much more marked 
than in ordinary conjunctival diseases, while this very symp- 
tom is a prominent feature of asthenopia of nasal origin. 
It is true, however, that in three of my patients neither nasal 
annoyance nor objective nasal alterations could be found. 
But, as I have previously remarked, an “ irritable nose”’ may 
give rise to very little local discomfort. Indeed the only 
objective change to be looked for in moderate hay-fever is 
the enlargement of the cavernous tissue, and this varies 
within wide limits. One of my patients has really de- 
veloped nasal and pharyngeal irritation during the hay- 
fever season, while the last (undescribed) case I have seen 
had quite a distinct history of a very slight degree of hay- 
fever (which had not been recognized) and showed the char- 
acteristic vascular enlargement and irritability of the nose. 

4. A somewhat different type of symptoms results in 
those instances in which there is less itching of the eye- 
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lids, while photophobia is more prominent, with or without 
ocular pain. Often such eyes are somewhat dloodshot. 
Cases in which the photophobia was severe enough to 
induce blepharospasm, as reported by Bettman, have never 
come under my observation. With this group of symp- 
toms there may be more or less asthenopic complaint and 
lachrymation. According to my experience photophobia 
and burning and smarting pain in the eyes, or even aching, 
have occurred, with extremely little nasal annoyance, al- 
though the successful treatment proved the nasal origin 
of the ocular symptoms. On the other hand, itching of 
the lids was generally associated with decided nasal dis- 
‘comfort (except in the periodic cases described in sec- 
tion 3). 

5. In other patients in whom these subjective symptoms 
may be more or less marked an injection of the pericorneal 
vessels is the most prominent objective complaint. The 
eyes are bloodshot, either continuously or more especially 
in the morning. The hyperemia pertains more to the 
superficial vessels, but the deeper radiating ciliary blood- 
channels may also participate, especially when the eye is 
irritated by any slight manipulation. There may be slight 
ciliary tenderness but absolutely no evidence of any intra- 
ocular inflammation, In two instances under my notice 
grave fears had been aroused as to the possibility of this 
irritation indicating sympathetic disease, since one eye had 
previously been injured. But the cessation of the redness 
and eye disturbance after cauterization of the nose settled 
the diagnosis. This form of ocular trouble is generally of 
a chronic, persistent character, but sometimes occurs in the 
form of separate attacks, especially inthe morning. I have, 
however, observed an acute case of ciliary irritation, which 
seemed to be attributable to nasal influence. 


I, B., twenty-nine years old, has never complained of his eyes 
until within the last week. The eyes have become sore for about 
seven days, feel heavy and burn, but can scarcely be said to ache. 
_ There is frequent supra-orbital headache. He has had a “cold in 
the head ” since or just before the eye trouble began. His nose 
is obstructed and discharges a small amount of pus. There is 
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intense subconjunctival pericorneal injection, principally of the 
superficial vessels, although the deep ones are also visible. The 
injection diminishes towards the retrotarsal folds, and the palbe- 
bral conjunctiva is not congested at all. There is no conjunctival 
secretion. The intra-ocular tension is normal, but the ciliary region 
is slightly tender to pressure. The movements of the pupils are 
normal. No anomaly whatever can be found in the cornea or its 
limbus, the iris, or the intra-ocular tissues. The vision, R E = $$, 
and L E = #, corresponds to a slight astigmatism and is not 
affected by his disease. The nasal mucous membrane is congested 
as well as the submucous cavernous tissue, and flakes of puriform 
mucus adhere to the surface. The inflammation extends to the 
roof of the naso-pharyngeal space, but does not involve the pharynx 
itself. 

I was not able to recognize any ocular disease, and could not 
but consider the eye trouble as a vaso-motor neurosis, due to the 
acute nasal catarrh. Accordingly I sprayed the nose with 
cocaine, washed it out with a bicarbonate of soda solution, and 
applied the spray of nitrate of silver. This treatment gave him 
decided relief at once, both of the fulness of the head and the 
ocular discomfort. On account of his headache I prescribed 
salicylate of soda, one gram every four hours. This drug 
controlled his pain satisfactorily. A steady improvement of the 
discomfort, as well as in the appearance of the eye, began, and 
the nasal treatment being repeated every second day, he was en- 
tirely restored within ten days. The subjective relief of the 
ocular symptoms was so marked after every nasal application 
that the case seems to me one of nasal origin. 


6. Sudden congestion of the lids, varying from an ery- 
sipelatoid condition to a mere superficial erythema, is not 
a rare occurrence in patients with irritable noses. Hack 
was the first to call attention to the sudden onset of redness 
and swelling of the lids, especially the lower one, occasion- 
ally observed in such patients. The attack resembles gen- 
uine erysipelas; but, unlike the latter, it does not spread, 
and is not accompanied by any, or, at the most, by but a 
very slight rise of temperature. It may last from two to 
six days, and is followed by more or less desquamation. It 
may be mistaken for a phlegmon, originating from the 
lachrymal duct. But in the three instances which I have 
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seen there was no inflammatory condition of the tear pass- 
age. After its first occurrence it is apt to return at inter- 
vals of months or years. The subjective complaint is that 
of fulness and itching without much pain. My patients 
gave the history of an irritable nose in every case, with es- 
pecial irritation before the pseudo-erysipelas began. For 
various reasons the nose was not cauterized, and I have 
subsequently lost track of the patients. Hack, however, 
gives several instances in which attacks occurred at repeated 
intervals, to cease permanently after cauterization of the 
nose, while in some cases a similar attack followed immedi- 
ately on cauterizing the irritable zone. Our pathological 
knowledge is not precise enough to give a satisfactory ex- 
planation of the pathogenesis of this lesion. Occurring, 
however, as it does, without traceable local cause, develop- 
ing all at once, and once established receding without ever 
being progressive, it may be interpreted as a vascular dis- 
turbance, allied to inflammatory cedema, and depending on 
nervous influence rather than on any local infection. That 
these nervous influences start from the nose was in my 
cases only a plausible inference, in view of the irritability 
of the nose and the aggravation of nasal symptoms preced- 
ing the erysipelatoid attack. This inference is put on a 
more solid basis by the more extended experience of Hack, 
both by producing this condition by the therapeutic irrita- 
tion of the nose, and by preventing its subsequent recur- 
rence by the treatment. 

More frequent than erysipelatoid swelling are “attacks of 
superficial congestion of the skin of the lids in patients 
with irritable noses. The color of the skin in these in- 
stances is not light red, but rather dusky. There may be 
little if any swelling. The skin, however, looks roughened. 
Usually there is a good deal of itching complained of by the 
patient. Generally some little desquamation follows the at- 
tack. The attack may last only a few days, or may persist 
in a mild degree indefinitely. Sometimes a similar appear- 
ance is also found in hay-fever. In three instances where 
these attacks returned frequently or persisted they were 
definitely stopped by nasal cauterization. I have seen a 
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larger number of cases of this kind, but have not treated the 
nose in the others. 

7. In other instances vaso-motor reflexes occur in the 
form of sudden edema of the lids. There may be no con- 
gestion whatever, while in some other cases the appearance 
resembles that of urticaria. The attacks last only a few 
hours, or, at the most, not over one day. 

This array of symptoms, arranged in the groups in which 
I have found them most commonly combined, comprises 
those ocular disturbances which I think can be definitely 
referred to a nasal origin. My proofs are the successful 
results of nasal treatment in many instances, and the con- 
tinued observation of the symptoms in others suffering 
from ‘‘ irritable noses,” showing dependence of the one 
upon the other. There are other forms of ocular annoyance 
in which my experience has led me to suspect a nasal origin, 
of which, however, I still lack definite proof. Amongst 
them I may mention scotoma scintillans (blind headache) 
and chorea of the ocular muscles and muscles of the lids. 

Besides, I have seen a fair number of instances in which 
nasal irritability appeared to prolong idiopathic disease of 
the eye. This relation has occurred to me more often in 
blepharitis and in phlyctenular conjunctivitis than in any 
other form of eye disease. It is well known how fre- 
quently subacute nasal catarrh accompanies the phlyctenulz 
of scrofulous children. Protracted cases have often seemed 
to me to start on a more rapid course towards recovery as 
soon as I began to pay attention to the nose; still such ob- 
servations are to be regarded more as a matter of subjective 
impression than as a definite conclusion. 

The diagnosis of the nasal origin of ocular symptoms is 
in the individual case, of course, a matter of theoretical 
inference, until proven by the result of treatment. I am in 
the habit of searching the eye objectively and functionally 
in every case, and of course do not look for an extra-ocular 
explanation of the symptoms until I am satisfied that there 
exists no ocular anomaly to account forthem. The history 
of the patient as to the condition of his nose is then con- 
sulted. It must be remembered that some persons with 
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“irritable nose” do not pay much attention to the local 
discomfort. On the other hand, nasal disease may coexist 
without being responsible for the eye trouble. Irritation 
of the erectile surface of the nose with a probe may throw 
some light on the matter. In irritable noses it causes cili- 
ary irritation and injection of the eye of the same side. 
But to this test there are exceptions, both in the positive 
and the negative way. A nasal origin is also more likely if 
itching is present and if the symptoms are worse in the 
morning. If further inquiry does not show any other extra- 
ocular condition which can be considered as the probable 
cause of the eye trouble, and if the examination, repeated 
if necessary, proves an increased irritability of the nasal 
mucous surface, I propose the nasal treatment. The prog- 
nosis, which I formerly gave with considerable reserve, has 
become more certain as my familiarity with this relationship 
has increased. In the less-marked cases of asthenopia, 
however, especially in persons of a nervous type, the possi- 
bility that the asthenopia and nasal irritability are both 
symptoms of a disordered nervous state, but independent of 
each other, must be kept in view. 
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A NEW INSTRUMENT FOR TESTING INSUFFI- 
CIENCIES OF THE RECTI MUSCLES. 


By WARD A. HOLDEN, A.M., M.D., Cincinnati, OHIO. 


N the normally muscled eye accommodation and con- 
vergence are correlative. A certain degree of accom- 
modation is accompanied by a certain degree of conver- 
gence. But when there is an insufficiency of the internal 
recti muscles it is different. Here with a given amount of 
accommodation, the natural convergence is not sufficient to 
direct the visual axes of both eyes toward an object at the 
distance accommodated for. An extra convergence is 
necessary, and to produce it the internal recti muscles are 
subjected to a tiresome strain. The object of insufficiency 
tests is to find the difference between the natural spontane- 
ous convergence and the necessary convergence for single 
vision. 

Images which fall on corresponding points in the two 
retinz are seen single. Images which fall on-points not 
_ corresponding but near the corresponding points in the 
same horizontal line with them, are rapidly fused and seen 
single. This is so since the internal and external recti of the 
two eyes can act independently of each other, and by pro- 
ducing a greater ora less convergence, bring the two images 
upon corresponding points on the retine. Images which 
do not fall upon corresponding points in the two eyes, but 
one of which falls on a vertical line from the corresponding 
point, are not fused if the distance is at all great. This is 
so since the superior and inferior recti muscles in the two 
eyes have but little independent action. 
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When two points in a vertical line are allowed each to 

. form an image on one eye of a pair with balanced muscles, 
the two images fall upon corresponding vertical lines in the 
two retine. And when the two images are projected for- 
ward from the eyes, they appear in a vertical line. This is 
the case where the pair of eyes have balanced muscles. 
When there is an insufficiency, the result is not the same. 
If with an insufficiency two points in a vertical line as be- 
fore are allowed each to form an image on one eye, the two 
images are seen, of course, one above the other. But as the 
two images are not in a horizontal line they cannot be 
fused by muscular effort. And since they cannot be fused, 
the internal recti produce only the natural convergence that 
corresponds to the amount of accommodation used. The 
extra convergence, the strain necessary for single vision, is 
not employed. Consequently the visual axes do not strike 
the objects observed, but diverge. And if corresponding 
vertical lines be drawn through the two macule, the image 
in one eye falls in the line, and the image in the other eye 
falls outside the corresponding line. And these two images 
projected forward appear oblique. We test insufficiency 
then by having two objects in a vertical line so arranged 
that each forms an image on one retina, and then meas- 
uring the angular horizontal distance between the two pro-, 
jected images, or finding the prism that will bring the two 
into a vertical line. 

The test that first suggests itself is performed with two 
distant lights in a vertical line, some little distance apart. 
A screen is necessary, so that each light may be seen by but 
one eye. We may take the ordinary screen of the stereo- 
scope, which is a short board with a cross-piece on the dis- 
tant end. When the screen is held between the eyes with 
the near end of the board vertical, as in the stereoscope, it 

_cuts off the internal part of the visual field in both eyes. 
When the screen is inclined so that the near end of the 
board is 45° from the vertical, it cuts off the upper and in- 
ternal field of one eye and the lower and internal field of 
the other eye. So when the lights are looked at with the 
screen tilted, one light is seen by each eye. If the eyes are 
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normally muscled, the lights appear in a vertical line. If 
there is an insufficiency, the lights appear oblique, and may 
be brought to a vertical line by prisms. To simplify this 
test, in practice a vertical prism is used before one eye with 
a single light in the distance, and this has the same effect 
as the two lights with the screen. But the first test may be 
made much the simpler of the two, as prisms may be dis- 
pensed with altogether. If instead of the two lights a 
vertical line is taken and the screen used, when the muscles 
are normal the part of the line seen with one eye and the 
part seen with the other run into each other, and a single un- 
broken line appears. If there is an insufficiency, the two 


parts of the line appear as short vertical lines, one above 
the other, parallel, but a distance apart horizontally. The 
horizontal angular distance between the two measures the 
insufficiency. 

Let a long vertical line be drawn on a wall, and let short 
lines be drawn on each side of the long one, parallel to it, 
but reaching up only to its middle. Then when the screen 
is used one eye sees the upper half of the long line, and the 
other eye sees the lower half of the long line and the short 
lines. If there is no insufficiency, the upper part of the 
long line appears running into the lower part of the long 
line. If there is an insufficiency of either internal or exter- 
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nal recti, the upper part of the long line appears running 
into one of the short lines. Knowing the distance of the 
wall from the eye, and the distance between the long line 
and that short line which appears continuous with it, the 
amount of insufficiency can be computed. If we take a 
wall 6 m distant, one degree of prismatic effect corresponds 
approximately to 5.2 cm of horizontal distance. If the 
short lines are placed 5.2 cm apart, their number will give 
the degree of prism required to correct the insufficiency. 
For convenience the long line may be made thicker than 
the rest, or the short lines may be of different colors. 

In making the test for insufficiency for near objects, a 
board 35 cm in length (the ordinary distance for near work) 
may be placed with one end touching the face obliquely 
between the eyes, and the other end resting on the wall. 
The lines used are similar to those for the distance tests, a 
long one running above and below the board, and short 
ones running below. At 35 cm distance one degree of pris- 
matic effect corresponds to 3.2 mm of lateral distance on the 
wall, and the lines should be placed this distance apart. 

As the screen cuts off the inner and upper part of the 
field of vision of one eye, and the inner and lower part of 
the field in the other, tests for insufficiency of the superior 
and inferior recti may be made without changing the posi- 
tion of the screen. To do this, another set of lines similar 
to the vertical ones are drawn horizontal, and the vertical 
distance between them is considered, 

This is the test by measuring the horizontal distance be- 
tween the images. The test by bringing the images to a 
vertical line may be made in various ways. The ordinary 
method is by placing a strong prism vertical before one eye 
while a distant light is observed, and slipping a series of 
horizontal prisms before that. I have described an instru- 
ment which has a strong vertical prism for producing dis- 
placement of the image, and a rotating prism which serves 
the purpose of a series of horizontal prisms, and brings the 
displaced image to the vertical line.’ 

The vertical displacement and the lateral correction may 


1 ARCH, OF OPHTH., vol. xvi., No. 3, p. 295. 
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however be made by a single glass. If a mirror is held 
horizontal, a little above one eye, a reflection of a distant 
light may be seen in the mirror, while a screen below cuts off 
the view of the object itself. The other eye will see the 
light, and with the two eyes will be seen two images, one 
above the other. The mirror has the same effect as the ver- 
tical prism, and if there is an insufficiency of either the in- 
ternal or external recti, the images appear oblique, and the 
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rotation of the mirror will bring them to a vertical line. 
When the mirror is tilted from side to side, the displaced 
image describes a curve. If it is rotated from a vertical 
position 180° to another vertical, the image describes a cir- 
cle passing through the true position of the image. When 
the axis of rotation is tilted up from the horizontal, the 
image is displaced farther upward, and the circle described 
by the image during the rotation of the mirror is larger. 
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The axis of the mirror should be elevated until the image 
is displaced as much as a 14° prism would displace it, and 
then when the axis is directed exactly toward the light and 
the mirror rotated, the image will extend out laterally an 
equal distance to each side of the true position of the 
light. A scale may then be made on the stand of the in- 
strument, and in a case of insufficiency, when the two im- 
ages are brought to a vertical line by the rotation of the 
mirror, the degree of prism necessary to correct the insuffi- 
ciency may be read off the scale. If the false image when 
projected on the wall 6 m distant stands 80 cm above the 
light when the scale is made, when the instrument is used 
it must be adjusted so that the image in its rotation reaches 
a point 80 cm above the light, and reaches a point on each 
side of the light 40 cm from it horizontally. 

When the mirror does not rotate on a fixed axis, but one 
end of the axis describes a curve of a variable radius corre- 
sponding to the width and elevation of the mirror, the im- 
age instead of moving in a curve moves in a horizontal 
line. This double motion is easily secured by extending 
from one pole of the mirror two wires which slide in a 
curved slit. With this improvement it is much easier to 
get the correct elevation and direction of the axis of the 
mirror, since the image describes the horizontal line only 
when these are correctly arranged, and when either is 
wrong the image describes a curve. In testing insufficiency 
for near vision a dot on a card may be used. By having a 
hinge in the stand which can be turned 90°, insufficiencies 
of the superior and inferior muscles can also be tested. 

After the instrument has once been adjusted it is proba- 
bly the simplest means of testing insufficiency, and from its 
simplicity there is less liability to error than in any of the 
other tests. 
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THE ACTUAL CAUTERY IN THE REMOVAL OF 
NEOPLASMS FROM THE EYE, WITH A CASE. 


By B. L. MILLIKIN, M.D., 
OPHTHALMIC AND AURAL SURGEON TO CHARITY HOSPITAL, ETC., CLEVELAND, O. 


UCH of late has been said upon the use of the ac- 

tual cautery in eye surgery, particularly upon its 

use in the treatment of various kinds of ulcers, etc., but I 
can now recall only a single instance of the recommenda- 
tion of its employment in the extirpation of new growths 
upon the eyeball. In all growths of a malignant nature of 


course the important thing is the removal zm Zoto of the dis- 
eased tissue, and it matters little what may be the modus 
operandi so that the destruction of the new formation be 
effectual and complete. In affections of the conjunctiva, 
without attachment to the underlying sclera, all growths 
can be easily and effectually removed with scissors, but 
when the cornea is attacked neither the scissors nor the knife“ 
can be employed with most advantage, on account of the 
difficulty of judging just how much of the tissue should be 
removed and of controlling the instrument. With the 
cautery, however, we are better able to confine its action to 
the limits desired. 

The following case has been of so much interest to my- 
self, on account of the somewhat rare occurrence of the 
disease, and the good results from treatment, and so nicely 
illustrates the effect of this surgical procedure, that I ven- 
ture to report it somewhat in detail. 

I first saw the patient on the 2d of May, 1885, when I 
obtained the following history : 
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J. M., et. seventy-two, farmer, was always healthy with the ex- 
ception of a little rheumatism, and, at the time, was a well-pre- 
served man for one of his years. He states that twenty years ago 
he had something removed from the right eye, probably a ptery- 
gium, from the history he gave, but the eye has remained perfectly 
well until recently. Six months ago he first noticed a small 
growth on the right eye, at the corneo-scleral junction, directly in- 
ward from pupil, which during the past three months has grown 
quite rapidly. Has never had any pain or discomfort until re- 
cently, when the growth has extended so far upon the cornea as 
to cut off somewhat the field of ‘vision internally. At present his 
general health is good. On the right eye at the corneo-scleral 
junction is a large, flat, warty-like growth, pinkish in color, nearly 

‘as large in diameter as a three-cent piece. It is located on the 
inner aspect of the eye and is attached to the conjunctiva and 
cornea, Upon the conjunctival side it rolls outward over the 
conjunctiva and has a somewhat restricted or peduncular base, 
but is strongly attached to the cornea, gradually creeping up 
along the corneal epithelium towards the centre of this mem- 
brane. In its flattened condition it extends about half way 
from the cornea to the inner canthus, but the attachment to the 


conjunctiva is much less extensive. It covers fully one third of 
the diameter of the cornea in its horizontal meridian. Large ves- 
sels run from this toward the conjunctival periphery. 


For its removal a 4-per-cent. solution of cocaine was used, 
the instillations being made at intervals of ten minutes. 
The conjunctival portion of the growth was removed with 
scissors, the incision being carried well beyond the diseased 
tissue, and the corneal portion was detached by seizing the 
growth with forceps and tearing the whole loose with a 
strabismus hook introduced from the conjunctival side un- 
der the growth and pulling this forward and outward. By 
this means the cornea was quite freely cleansed of the dis- 
eased tissue, except in isolated spots. These were carefully 
removed subsequently by scraping the cornea with a Beers 
knife. The large crescentic conjunctival wound remaining 
was covered by dividing the conjunctiva clear down to the 
caruncle with a pair of straight sharp-pointed scissors, the 
flaps freely loosened on either side of this and brought to- 


“ig 


The Removal of Neoplasms from the Eye. 411 


gether at the corneal border and secured by means of three 
or four sutures. The eye was freely washed with a solution 
of bichloride of mercury and a compress and bandage ap- 
plied. ‘ 

As the patient could not remain directly under my obser- - 
vation, the operation having been done in the country, I or- 
dered him a solution of boric acid, gr. xv to f Zi of aq. dest., 
to be used twice daily, and the compress and bandage to be 
continued for about a week, and then report. The patient, 
however, did not return for four weeks, when I found the 
wound had healed kindly, the sutures having fallen out by 
suppuration. At the junction of the cornea and conjunc- 
tiva, just below the edge of the old wound, was a small, 
elevated, suspicious-looking spot, and a small swelling in 
the conjunctiva farther in. The patient was directed to re- 
turn shortly, but he did not return until the 8th of August 
following, over two months from the last visit. _Examina- 
tion then disclosed return of the growth at three points: 
Ist. Upon the edge of the cornea, directly inward, is a spot 
about 5 mm in diameter, and extending slightly upon the 
conjunctiva. It is very firmly attached to the cornea, so 
that it cannot be moved. 2d. Directly inward from this, in 
the line of the cicatrix, and about half-way between the 
cornea and the inner canthus, is a small knot or elevation 
upon the surface of the conjunctiva, which is freely movable 
over the sclera. This is about the size of a split pea. 3d. 
At the upper border of the cornea, slightly within the ver- 
tical meridian is developed another spot about 2.5 mm to 
3 mm in diameter, strongly adherent to the cornea, but ap- 
parently not connected with the conjunctiva. Large ves- 
sels communicate freely with all these growths, There has 
been no pain at any time since the last visit. 

Under three instillations of cocaine, at intervals of eight 
to ten minutes, I freely snipped out with scissors the whole 
thickness of the conjunctiva, with the overlying new growth, 
and with a Beers knife cut and scraped as much of the 
growth from the cornea as possible. I then heated a piece 
of wire to.a white heat over a spirit-lamp, and thoroughly 
cauterized the base of all the growths, going beyond the 
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diseased tissue, and burning quite deeply into the cornea. 
Notwithstanding the free use of cocaine, the pain from the 
cautery was quite severe. The wounds were freely washed 
with boric acid solution, and a compress and bandage applied. 
The patient was directed to wash the eye twice daily with 
the boric acid collyrium, and a gr. i. solution of eserine sulph. 
to be instilled likewise. He was also ordered an alterative 
mixture of hydrarg. bichlor., potass. iodid., and syr. sarsa- 
parille comp. three times daily. When seen one week 
later the eye appeared to be quiet, the wounds in conjunc- 
tiva and cornea were filling up nicely, there was no ulcera- 
tion, the vessels had diminished greatly in size and number, 
and there were no suspicious spots. The same treatment 
was continued and the patient requested to return soon. 
But not until the 23d of January, 1886, did he report, when 
it was found that the growth had redeveloped upon the 
cornea in the form of a thin, flat, fleshy-like body the size 
of a split pea, just within the corneo-scleral junction. The 
conjunctival cicatrix was perfectly healthy in appearance, 
and there was no indication of the disease upon other por- 
tions of the cornea. Again, under cocaine, I scraped the 
growth away as much as possible with a knife and cauter- 
ized the base very freely with the heated wire, and directed 
treatment as before. The patient was seen again a month 
later, when the eye was doing well. In March, 1886, he 
was seen the last time, when the eye was entirely quiet, 
the redness and inflammation had completely subsided, and 
the cornea was very clear. The only symptoms which 
then indicated the ordeal through which the eye had passed, 
were the presence of several facets in the cornea, indicating 
the points where the cautery had been applied, and a slight 
ectropion of the internal portion of the lower eyelid, due 
to the cicatricial contraction of the conjunctiva. The vision 
was almost perfect and the patient suffered no inconven- 
ience whatever. 

Indirectly I have heard from this case several times since, 
and there has been thus far no redevelopment of the dis- 
ease, although it is now nearly two years since the last 
operation. That the growth was of an epitheliomatous char- 
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acter, both the history of the case and the microscope give 
unmistakable evidence, and I have no doubt if it had not 
been removed it would have rapidly developed its malig- 
nant tendencies. 

The cautery used was simply a bit of iron wire heated to 
a white heat. The paquelin or galvano-cautery would either 
of them have been more elegant and convenient, but the 
result could have been no more favorable. The means for 
the removal of neoplasms, from the corneal tissue particu- 
larly, is a matter of no little importance, and in looking up 
the subject I have found but a single instance where the 
cautery has been advised for this purpose. Most authors 
say nothing about the methods of removal. Arlt’ has ad- 
vised the use of the spoon for scraping away the diseased 
tissue, while Galezowski* alone recommends the use of the 
thermo-cautery. Nieden’ in a report on the use of the 
galvano-cautery in a series of two hundred cases for various 
diseases of the cornea, does not mention an instance of its 
employment in a case of a new growth, nor can I find any 
other reference in the limited amount of literature at my 
command. The advantages of the thermo-cautery are: 
the convenience and ease of manipulation, the rapidity and 
thoroughness with which it may be used, and the slight in- 
flammatory reaction and opacities following its employment 
upon the cornea. 

A few words with reference to the use of cocaine in this 
connection may not be out of place. With the free use of a 
4-per-cent. solution the pain in this operation was not great, 
but still it was very perceptible. The great advantage from 
cocaine seems to be the obtunding of the superficial sensi- 
bilities of the cornea and conjunctiva; and this is the 
most important consideration, for operations on the deeper 
structures of the eyes are not, asa rule, particularly painful. 
A strabismus operation, even in a child, is borne without 
great ‘complaint, while touching the cornea or seizing the 
conjunctiva, without the cocaine, with fixation forceps, is ex- 

1 “* Diseases of the Eye,” Am. ed., p. 114. 

*** Diagnostic et Traitement des Affections Oculaires,” 1883, p. 111, by 


Galezowski et Daguenet. : 
* ARCHIVES OF OPHTHAL., 1885, p. 31 ef seg., and p. 455 ef seg. 
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quisitely painful. Recently I did an enucleation, in the case 
of a man with marked lung disease, with three or four instil- 
lations of a 4-per-cent. solution of cocaine, and the pain com- 
plained of was only moderate, yet I have no idea that the 
cocaine affected in one way or the other the sensibility 
of the deeper structures cut through. Undoubtedly deep 
injections of the solution would further obtund the sensi- 
bilities, but I have not found this necessary, as I am able to 
do such operations as strabotomy, advancing the recti 
muscles, etc., without producing pronounced pain. 


| 

| 
‘ 
| 


ON THE CONNECTION BETWEEN DISEASES OF 
THE EYE AND NOSE. 


By Dr. ADOLPH NIEDEN, or Bocuum. 
Translated and abridged by Dr. J. A. SPALDING, of Portland, Me. 


LTHOUGH the connection between the apparatus 

of sight and smell and their adjacent cavities is so 

intimate, yet little attention has, so far, been paid to their 
mutual relations. 

Various authors have from time to time mentioned the 
connection between coryza and conjunctivitis, and urged 
* the presence of nasal catarrh as one of the exciting causes of 
dacryo-cystitis, but no mention has ever been made of dis- 
turbance of the lachrymal duct as one of the causes of 
ozena. To this question we will therefore return further 
along. 

Bresgen’ was the first to call the attention of specialists 
to the fact that conjunctival catarrh is largely dependent 
upon the so-called nasal catarrh, and that it will not disap- 
pear until the latter is relieved. The same author has 
again and more recently pointed’ at this connection be- 
tween two diseases, and he regards the connection between 
the stricture of the lachrymal duct and diseases of the 
nasal mucous membrane as so close * that he declares that | 
every lachrymating patient, even when he first visits an 
ophthalmic surgeon, ought to be immediately referred to 


1 “« Der chronische Nasen- und Rachen-Catarrh,” 1881, Band I. 

2 “ Grundzige einer Pathologie und Therapie des Nasen-, Mundrachen- und 
Kehlkopf-Krankheiten,” 1884. 

3 Well known to ophthalmologists, and particularly dwelt upon by Arlt many 
years ago.—K. 
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a rhinologist for a scientific examination, and for eventual 
treatment of the nose. 

Much as we may be disinclined to adopt this view, for 
every ophthalmic surgeon will, of course, turn his attention 
to the nasal termination of the lachrymal duct, if after close 
examination with probes he fails to find a stricture or con- 
traction to account for the lachrymation, yet we should be 
thankful to the rhinologist for calling our attention to the 
much more important question of general asymmetry of the 
orbital and nasal region and cavities as one of the chief 
causes of anisometropia, so that now we can at last find 
some explanation for those difficult cases in which we were 
at loss to account for the existence of perplexing variations 
in the optical structure of the two eyes. 

Let us now take a brief glance at the various affections 
in which the cause of the trouble in the eyes is due toa 
previous diseased condition of the nasal mucous membrane, 
or inversely. 

And in this category we can only include such processes as 
are propagated by direct intermediation of the nasal portion 
of the lachrymal canal, and so introduce infectious inflam- 
mation of the neighboring lining membranes that are simi- 
larly constructed, or we may see reflex processes which, once 
excited by the nerves of the nasal mucous membrane, give 
rise to reflex sympathetic affections in the eye and its 
neighborhood. 

In point of fact, so far as the first method of transmission 
is concerned, the anatomical relations of the direct connec- 
tion of the epithelium of one cavity with that of the other 
are the most favorable that could possibly be imagined. 
And further still, there is not only an indirect arterial con- 
nection between the orbit and the nose, through the an- 
terior ethmoidal artery which, as a branch of the ophthal- 
mic, nourishes the anterior portion of the septum and the 
lateral portion of the nasal cavities, but, as Zuckerkandl has 
shown, there is a direct arterial communication passing 
along the naso-lachrymal canal. So, too, the veins of the 
nasal cavities anastomose extensively with the ophthalmic 
vein through the plexus lacrimalis. 
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The reflex processes — physiologically exhibited by in- 
creased lachrymation on mechanically tickling the nasal 
mucous membrane, or inversely, forcible sneezing whenever 
the eyes of certain persons are dazzled with a flood of light ; 
and pathologically witnessed in the removal of a foreign 
body from the cornea by an increased moisture of the nasal 
mucosa of the same side, which is produced not only 
through the lachrymal passages, but by the active sensation 
of warmth, and the secretion resulting from increased vol- 
ume of blood to the part—the reflex processes, I repeat, de- 
pend upon the anatomical fact that both cavities are sup- 
plied by twigs of the first and second trigeminal branches 
of the naso-ciliary and spheno-palatine nerves. They can 
also be equally well explained by the associated action of 
the ciliary and rhinic ganglia. 

Amongst the many interesting observations in this point 
of view we may cite that of Hack,’ who saw a case of supra- 
orbital neuralgia and scintillating scotoma due to chronic 
inflammatory swelling of the mucous membrane of the in- 
ferior turbinated bone. 

It is very difficult when we see ozena and disturbances in 
the lachrymal apparatus in the same person to decide which 
originated first, and yet I think that this decision is of the 
greatest importance if we wish to understand the mutual 
interdependence of these two affections of the nose and 
eyes. 

I cannot get rid of the impression that the chronic inflam- 
mation of the nasal mucous membrane in which a thin se- 
cretion, instead of flowing off, dessicates upon the surface 
in the shape of brown or greenish crusts of dried mucus 
which easily decompose and originate the repulsive and 
characteristic odor and are additionally accompanied with 
atrophy of the underlying turbinated bones, is considerably 
influenced by the absence of the constant though slight 
moistening of the nasal passages normally excited by every 
motion of the eyelids. 

Although it may be replied, as has already been done by 


1**Erfahrungen aus dem Gebiete der Nasenkrankheiten,” Bergmann, 
Wiesbaden, 1884, page 36. 
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several authors, that this part of the secretion can only rep- 
resent a minimum, because by far the greatest portion of 
the constant outpour of the lachrymal gland is dried up 
within the conjunctival sac or upon the surface of the eye- 
ball, yet even this minimum is quite sufficient to make its 
absence felt by any patient. Thus, almost every one who 
comes for advice in the early stage of a lachrymal affection, 
and who has paid even the slightest attention to his symp- 
toms, complains of his own accord, or at all events when 
asked, of the simultaneous observation of the obstruction 
to the tears, and of a disagreeable sensation in one nos- 
tril, exhibiting itself in tickling, or irritation, or a distressing 
fulness, or tension. And if we examine rhinoscopically, we 
see this condition mirrored in an absence of the glittering 
surface of the mucous membrane, although there is as yet 
no trace of any disease. 

My opinion of the mutual relations of ozzna and epipho- 
ra is that, although a simple chronic inflammation of the 
Schneiderian membrane with its sequences at the nasal ori- 
fice of the lachrymal duct may be the original cause of the 
lachrymation, yet I think that the development of the 
chronic rhinitis into an ozzna is largely due to the absence 
of this regular lachrymal secretion, so that the mucous 
secretion sooner dessicates upon the nasal mucous mem- 
brane, then decomposes, and finally yields to fermentative 
alterations. 

This, too, seems to me the only way of explaining those 
cases so obscure to the rhinologist, in which despite every 
symptom of dry catarrh no ozzna is excited, simply be- 
cause there has never been any lachrymal affection to react 
upon the nasal mucous membrane. 

There is no doubt that the products of ozena exercise 
a directly noxious influence upon affections of the cornea, 
for we invariably expect suppurating ulcers with the char- 
acteristic infectious symptoms from extension of the dis- 
ease, whenever ozzna is present in cases of traumatism 
even of the epithelium of the cornea, and this even when 
there has never been any blennorrhcea of the lachrymal 
sac, which of itself is quite sufficient to excite the infection. 
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We see still further the fact admitted by all ophthalmic 
surgeons, that another form of infectious disease, phlyctenu- 
lar keratitis, almost invariably has its origin in a disease of 
the nose. Here we see in the preliminary stage more or 
less swelling, redness, increased secretion, and the forma- 
tion of ulcers around the edges of the nostrils. The upper 
lip participates in the process of infiltration and begins to 
swell. The nose too as a whole tumefies, becomes red, the 
thickening of the mucous membrane extends well into the 
posterior portion of the nose, and hemorrhage follows even 
a gentle touch with the probe. The margins of the nos- 
trils are covered with dry, hard crusts, which, when removed, 
reveal a more or less deep, excoriated, ulcerated, and bleed- 
ing surface. 

If it is asserted that all this is merely fost hoc, ergo prop- 
ter hoc, and that this complication can be much more simply 
explained as a “ scrofulous” symptom which may manifest 
itself equally upon one as upon another mucous membrane, 
there is nevertheless no doubt that the trouble with the 
eyes can only be permanently and certainly relieved when 
simultaneously the pathological condition of the diseased 
mucous membrane of the nose has been treated and re- 
stored to its normal state. 

It is therefore my opinion that the coincidence of the so- 
called scrofulous pustular inflammations of the mucous 
membrane of the nose and eye is not simply due to the 
constitutional anomaly, and I prefer to regard the disease 
of the eye as caused by that of the nose, just as in my 
practice I invariably treat the two side by side. 

Furthermore, I would add that from my own observation 
there are many cases of asthenopia with inability to use the 
eyes for any great length of time, with symptoms of daz- 
zling, and inability to fix objects, and for which with entire 
absence of all pathological alterations in the eyes, or of 
other visible causes, we can find no other rational reason 
than a chronic nasal catarrh; whilst finally all the asthe- 
nopic disturbances disappear when the nasal disease is 
relieved. 

The following four cases do not exhibit such every-day 
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scenes as have been suggested above, but they will, I hope, 


demonstrate in a forcible manner the innate connection be- 


tween diseases of the nose and eye, and thus prove of 
some interest to the profession generally. 


CASE 1.—Polypus starting from the upper portion of the 
nostrils, first perforating the median left and then the right 
orbital wall; bilateral exophthalmus ; death under cerebral 
symptoms. 

Madame V., August, 1874, diplopia for several weeks, causing 
disagreeable vertigo ; age fifty-eight, and always well till lately ; 
occasional asthmatic attacks, but no affection of lungs. It is 
plain from her external appearance that nasal respiration is im- 
peded. No headache. The left eye is pushed forward and de- 
viates also outward and downward. Mobility but slightly affected 
inward and upward; vision ‘normal, as well as the refracting 
media and fundus. Right eye normal. Diplopia. 

The left eye cannot be pushed back into the orbit ; no pulsa- 
tion, but on attempting to push it back a distinct resistance is 
perceived in the inner and upper angle of the orbit in the shape 
of a tumor attached to the bone; it is rather jelly-like, but not 
fluctuating, nor can it be pushed back ; it fills the entire inner 
orbital wall. 

Examination of the left nostril shows a reddish soft and easily 
bleeding polypus filling the entire antrum, and extending to the 
lower margin of the middle turbinated bone. The surface is 
covered with secretion. Nasal septum deviates to the right. 
The growth apparently extends downward into the naso-pharyn- 
geal space, because the air communication of the left nostril is 
entirely cut off. 

There had been a disagreeable feeling of fulness for two years 
before in the left nostril, as well as a dull pressure in the forehead 
over the left eye. Lately, pain had become intense at the inner 
side of the bridge of the nose, and a feeling of pressure, then 
finally diplopia and vertigo, whereupon the fulness had disap- 
peared. 

The case was evidently one of polypus of the left nostril, start- 
ing from the highest portion of the cavity, gradually extending 
downward and backward, and, after filling the cavity, bursting 
through into the orbit at the spot of least resistance, where it 
rapidly increased in size. 
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From the slow growth of the tumor, its external appearance, 
the freedom from hereditary taint, I diagnosticated a benignant 
neoplasm, arising from the mucosa of the ethmoid plate, penetrat- 
ing the lining membrane of the left orbit by pressure, then prolif- 
erating into the cellular connective tissue of the orbit and so dis- 
locating the left eye. 

As the prognosis appeared relatively favorable, I advised an 
early removal of the polypus, which I thought could be easily 
done by separating and bending back the nasal bones. I hoped 
also in this way to obtain access to the orbital cavity, and thus to 
free it from the tumor. 

Unfortunately the patient would not consent, and I did not see 
her again till July, 1875, when the condition of things had greatly 
altered. The left eyeball was now pushed far out of the orbit, 
overrun with veins, and the cornea was xerotic, owing to lack of 
proper protection by the lids. The right eye, too, was now devi- 
ated just as the left had been before, whilst its mobility outward 
and downward was extremely limited. 

The patient was chachectic ; nasal breathing suspended ; sight 
of the left eye totally extinguished for months. The ophthalmo- 
scope revealed optic atrophy on this side, presumably due to 
exudation. The pupil was rigid and of medium diameter. 

The sight of this eye had gradually decreased, and with it the 
diplopia. An intense headache had set in some time before and 
robbed her of sleep, gradually increasing in severity, and only im- 
proving with the reappearance of the former vertigo. 

The patient had not noticed the obstruction of the right nostril 
nor the prominence of the right eye, and advice had only been 
summoned when the sight of this eye began to fail and the head- 
aches once more resumed their terrible violence. 

The surface of the tumor was ulcerated, and it hung down on 
both sides of the septum. The portion which had broken 
through the orbit was jelly-like and incompressible. The right 
eye was dislocated downward and outward, the contours of the 
papilla obscured, veins enlarged, arteries contracted, and the 
retina hazy. Vision much reduced, no defects in the field, and 
pupils reacting slowly. Enlarged maxillary glands. Large doses 
of morphine had been administered. No further cerebral symp- 
toms, 

The diagnosis was now clear. The former benignant tumor 
had become malignant, and was spreading rapidly in every direc- 
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tion. The vehement headaches seemed to indicate perforation of 
the ethmoid plate. 

Fourteen days later, total loss of sight in the right eye without 
any further change in the papilla or retina. Simultaneous dis- 
turbances of consciousness ; enormous doses of morphia failed to 
procure sleep ; loss of appetite, then of digestive power; kerato- 
malacia; Death ended the scene in a few days. 

It was impossible to obtain an autopsy. 


Remarks. 


Although no post-mortem examination could be obtained, 
there could be no doubt in regard to the diagnosis of the 
case. It was at first a simple polypus which had originated 
in the uppermost part of the nasal left cavity. After grow- 
ing slowly but steadily downward, it perforated by its con- 
stant pressure the bony wall of the upper nasal cavity, and 
thus obtained free play for extensive proliferation within 
the cellular connective tissue behind the eye. 

It then gradually pressed the eyeball out of its normal 
position, dislocated it to the left and downward, and thus 
excited the double images, with binocular vision. 

The ever increasing propulsion of the eye and the simul- 
taneous tearing and compression of the optic nerve stem 
and its central vessels must have excited disease within the 
optic nerve fibres, as exhibited at a later stage in the 
ophthalmoscopic image of the other eye. This was of 
course followed with atrophy and total amaurosis. 

When the left eye had finally been dislocated as far as 
possible, it began to offer resistance to the unhindered 
growth and extension of the neoplasm, so that the latter 
was forced into another direction toward the right, where it 
soon, in a similar fashion, perforated the inner orbital wall 
and expanded itself as before on the right side in the loose 
retrobulbar connective tissue. 

Here, too, the results as manifested in the eye were about 
as before: dislocation and subsequently disturbances in the 
function of the optic nerve fibres. 

But on this side the ethmoid plate did not seem to have 
offered long resistance to the growing masses, since cerebral 
symptoms soon manifested themselves in increased force, 
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and, under the form of terrible headache and disturbances 
of consciousness, terminated the patient’s life in a state of 
coma. 

In all probability this was at first a benignant neoplasm, 
which soon became malignant, although it did not out- 
‘wardly vary in appearance from the common type of nasal 
mucous polypi. 

The second case is of a similar nature, although it varied 
in its path of extension, and led simultaneously to an affec- 
tion of both eyes. 


CASE II.—Myxo-sarcoma of the mucosa of the superior nasal 
sinus, rupture of the ethmoid plate, extension into the cranial 
cavity, and from there to the base of the brain and into both 
orbits ; neuro-retinitis, double exophthalmus, amaurosis, 
death in coma, post-mortem examination. 


Paul G. consulted me October 14, 1884, for extreme loss of 
sight, coming on rapidly of late, causing total amaurosis right, 
and extensive loss of sight left. 

Patient is so much affected mentally that no history can be 
obtained from him, but his wife says that a year ago he was per- 
fectly well. Soon after their marriage, however, he snored so 
loudly that a physician was consulted, who in September, 1883, 
discovered a polypus in the right nostril, and removed it with the 
forceps, after which the snoring ceased. 

In March the snoring began again, but, before a physician 
could be consulted, the patient one day sneezed from the right 
nostril a piece of polypus, which at once relieved the symptoms, 
though not so completely as after the scientific removal. 

The nose was so much obstructed that the patient could only 
sleep with his mouth open, and, indeed, was generally in that 
condition all day long. 

Repeated attempts at removal of the polypus were fruitless, 
owing to the abundant hemorrhage and violent pain ; small bits 
were, however, taken from the front surface of the tumor. 

The last operation was in August, and was soon followed by 
total loss of smell, and violent headache, accompanied with nausea 
and vomiting. 

Other attacks of sneezing resulted in the expulsion of bits of 
polypus from the right nostril, whilst the left nostril still remained 
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partially free, so that with forcible inhalation a little air could be 
obtained through this side. 

Increasing headache robbed him of sleep and strength, whilst 
the emesis prevented the introduction of much nourishment. 

In October the sight began to be affected, and diplopia with 
vertigo set in. By the 12th the vision was entirely lost in the 
right eye; divergent strabismus. On the same day the sight of 
the left eye also became affected. 

Patient is twenty-six years old, cachectic, considerable exoph- 
thalmus and deviation of the right eye, wide pupils, wavering left 
eye, and violent attempts at respiration, even with wide-opened 
mouth. He answers slowly, but clearly, and complains of the 
unendurable pain in the forehead. 

The nose is filled with a livid red glittering gelatinous polypus, 
bleeding profusely to the touch of the probe; particles can be 
easily removed, and were microscopically examined. 

Inspection of the pharynx shows that the entire naso-pharyn- 
geal space is filled with the same tumor. 

The right eye protrudes slightly from between the lid, turns a 
little to the right, but is immovable. Passive motion cannot be 
accomplished, nor can the eyeball be pushed backward into its 
normal position ; no tumor can be felt with the fingers. 

Conjunctiva injected, chemotic ; cornea hazy ; refractive media 
clear ; optic papilla swollen ; slight retinitis ; sensibility of cornea 
abolished ; and total loss of light-perception. T--1. 

The left eye is less affected ; globe covered with upper lid ; lids 
can be voluntarily closed, but are open during sleep ; the eyeball 
moves a trifle in all directions. Cornea and conjunctiva normal ; 
slight anesthesia of the former; pupil sluggish ; refractive media 
transparent ; neuro-retinitis. Vision slight, no central scotoma, 
normal field. T-+-1. 

Patient has been deaf since youth, so that it is difficult to tell 
whether the increased deafness is due to the present affliction. 
Chronic thickening of both MM, and tubes closed by the 
neoplasm. The hearing has lately largely decreased, both for 
aérial and bone conduction, whilst loud tinnitus is present. 

Slight facial paralysis right. 

No other corporeal function affected. Temp. 38°.7 Cent. 
Urine normal, s. g. 1012. 

The history and condition made the diagnosis plain ; a polypus of 
the naso-pharyngeal space had filled both nostrils and the pharynx, 
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then penetrated the cranial cavity through the ethmoid plate, and 
from thence had probably invaded the base of the brain as far as 
the optic nerve trunks, which it had then destroyed by pressure, 
and finally paralyzed the ocular muscles, either by direct entrance 
into their tissue or by acting upon the nerves that nourish them. 

The only reason why the right eye was first affected was simply 
because the tumor had grown more rapidly upon that side. 

Microscopic examination revealed myxo-sarcoma. 

The prognosis was, of course, of the most despairing nature. 
Vision was entirely destroyed within a few days, and the patient 
lay stretched out unconscious upon his bed. The headache 
increased in severity from the first visit ; swallowing was difficult, 
and regurgitation frequent. 

Partial relief was obtained by repeated morphia injections 
Four weeks later coma ensued, but death not till some days later. 

Autopsy eighteen hours after death ; no difference in the posi- 
tion of the globes ; dura unattached to inner surface upon the 
left hemisphere ; beneath the dura a bit of bone, one-half inch in 
diameter, with ragged edges attached to the arachnoid. 

Longitudinal sinus moderately full of blood; on lifting the 
anterior frontal lobe of both hemispheres, a dark neoplasm was 
discovered. It seemed to be composed of mucous tissue, and was 
soft to the touch. Despite this softness, however, it had on the 
right side made a decided impression against the brain at the 
right anterior frontal lobe, and at one point extended into the 
brain substance proper, although it was here easy to shell out the 
mass from the brain tissue. 

The tumor was smaller on the left side; on elevating it still 
further, it was seen to be connected with a similar neoplasm, 
which extended into the nose through the ethmoid plate. 

The tumor was also found closely united with the dura on the 
right side, and could not be separated without rupturing the con- 
tinuity. 

After this had been done, it was found that the tumor had en- 
tirely filled the right anterior cerebral fossa, and then extended 
across the crista of the ensiform process into the middle cerebral 
fossa, especially into the region of the foramen opticum, where it 
was closely adherent to the underlying dura. On the left side it 
had limited itself to the medium portion of the inferior anterior 
surface of the cerebrum, clung there as closely to the dura as on 
the right side, and on the anterior wall of the middle cerebral fossa 
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exhibited simply a nut-like neoplasm, which extending from here 
to the optic canal, had then grown around the trunk of the optic 
nerves in the optic foramen. 

The middle of the sella turcica was covered with the same neo- 
plasm, which, firmly adherent to the dura, extended down to the 
medulla over the posterior edge of Bluminbach’s declivity, and ter- 
minated in a ragged margin directly in front of the foramen 
occipitale. 

After removal of the cerebrum, it was found that the tumor had 
been so closely adherent to the dura, and the latter so firmly 
united with the subjacent bone, that it could with only great diffi- 
culty be separated from the same. The bone was then seen to be 
rough, tinged with blood, and covered with a few granulations. 

The inferior surface of the brain, from the olfactory bulbs to the 
superior border of the pons, was covered with the violet-colored, 
butter-like tumor, which bore the greatest resemblance to the 
structure in the nose and pharynx. 

The destructive process had stopped short of the optic nerve 
trunks, which projected as white ‘cords from the slimy, bloody 
mass. 

The contours of the tuber cinereum, corpora mammillaria, and 
substantia perforata posterior could still be recognized. 

The brain substance adjoining the tumor was softened; no 
line of demarcation between this and the normal portions. 

The lamina cribrosa of the ethmoid entirely destroyed, and the 
bone macerated ; the tumor looked just like that in the nose. 

The two lateral walls, on the contrary, were still preserved, and 
both orbits entirely shut off from the nasal cavities. 

The contents of the orbits were normal, although on the right 
side we found an almond-shaped tumor connected with the rest 
of the growth, having entered the cavity through the superior 
orbital fissure. 

The.tumor did not seem to have entered the orbit through the 
optic canal, though it was visible in that locality, without, how- 
ever, having caused any effusion into, or thickening of, the nerve 
sheath. 

On the contrary, all of the nerves entering the orbit through 
the superior orbital fissure were closely united with the neoplastic 
masses, their sheaths thickened and interwoven so that they could 
not be separated from the tumor. The nerves themselves were 
thinned, and resembled fine white threads. 
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This condition was less marked on the left side, and the nerve 
sheaths were not implicated in the neoplastic process. The tumor 
had conglomerated more around the optic nerve at the foramen 
and its sheath ; muscles and nerves well preserved, and no swelling 
of the optic nerve sheath. 

None of the cranial nerves were affected, except the right tri- 
geminus at its exit from the brain and in its course in the cranial 
cavity. 

The Glasserian ganglion was imbedded in the tumor; its af- 
ferent and efferent nerves and sheaths implicated in the neoplasm, 
and transformed as in the case of the ocular nerves. 

Microscopic Examination—The external appearance was so 
striking to the naked eye, that the diagnosis of a typical myxoma 
was easy. But this was barely confirmed by the microscope, for 
the pictures varied so much from what was expected, that the 
examiner had to assure himself that he was really examining the’ 
right specimen. This was due to the circumstance that the ap- 
pearances of fresh myxomatous tissues vary extremely from those 
witnessed after the structure has been hardened in Miiller’s fluid 
and in alcohol. 

The fresh examination of such jelly-like tumors fails to reveal 
any fibrillar system, which, on the contrary, is abundant after 
hardening. Thus, sections exhibited the muscles pressed apart 
from one another and from the optic nerve by a system of coarse 
mesh-work, which, in its turn, was interspersed with a finer 
reticulation. 

The fibres could not have been mucin, because this does not 
precipitate in this shape in Miiller’s fluid or in alcohol. 

There was no doubt that this mesh-work was cedematous 
connective tissue. 

Fatty tissue was also discovered. 

There were but few cell-forms other than those occurring in 
myxoma, so that the diagnosis of myxoma or myxo-fibroma could 
hardly be doubtful. Perhaps those portions adjoining the nasal 
region were richer in cells, in which case the tumor was a mixture 
of myxoma and sarcoma. But at all events the diagnosis of 
myxoma was justified, for, according to Koester, we can only 
speak of edematous fibromata, sarcomata, and lipomata because 
the mucous tissue is identical with swollen connective tissue. And 
the other pathologists, except Virchow, assert that it is impossible 
to draw a sharp line between jelly-like cedematous fibromata and 
lipomata and what we style a myxoma. 
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The mucous tissue and collections of round cells which were 
observed microscopically in that portion of the polypus extracted 
from the nostril at an early stage, as well as the extreme rapidity 
of the growth, would seem to justify the diagnosis of a sarcoma. 


Remarks. 


This, then, is one of those rare cases in which a young 
person without hereditary taint suffers from a polypus in 
the right nostril, exhibiting at first the ordinary character- 
istics of a mucous polypus. The tumor relapsed after the 
operation and was again crushed. Although nasal breath- 
ing was restored immediately after the first operation, the 
second attempt was not so successful. Excessive hemor- 
rhage followed ; only a few fragments could be removed ; 
and instead of obtaining easier inhalation, terrible headache 
started in the forehead. Obturation of the other nostril 
was soon observed, and the patient was compelled to breathe 
entirely through his mouth. No remission in the headache, 
sleep destroyed, and the patient’s health was rapidly un- 
dermined. 

Vomiting was the next symptom ; next, loss of sight in 
the right eye; then more or less immobility of the right 
eye, first exhibiting itself in the form of diplopia, and then 
in a visible divergence. 

A few days sufficed for the tumor to fill both nostrils and 
to extend into the naso-pharynx and interior of the skull, 
whereupon central vision of the left eye also suffered. 

It would seem as if the headache after the second attempt 
at extraction meant that the tumor had not only extended 
downward but upward through the ethmoid plate. It was 
impossible to believe that the operation had injured this 
bone, for manipulation had to be abandoned early on ac- 
count of the hemorrhage ; and only a few fragments were 
removed. 

The microscope revealed the characteristics of the myxo- 
sarcoma in the portions removed from the front of the tu- 
mor; and this diagnosis would account for the rapid 
growth. 

It was not alone the nerves of smell that were destroyed, 
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but the tumor must have groped along the base of the 
brain, and eventually affected the optic nerve, as well as the 
nerves that control the movements of the eyes, as was evi- 
dent from the loss of sight on the right side and the paraly- 
sis of the motor oculi. Nor was the trigeminus spared, as 
the anesthesia of different portions of the face demon- 
strated. 

It was only when the tumor had deleteriously affected 
the nerves of all the muscles of the right eye, and the globe 
was totally paralyzed, that exophthalmus was observed. 

The left eye was in turn affected; central vision blurred, 
‘and then a portion of the field. Opthalmoscope showed 
swollen papilla in both.eyes, more advanced in the right. 

Since the mobility of the left eye was less affected than 
that of the right, and the exophthalmus less but the amau- 
- rosis more rapid, we must conclude that the left optic nerve 
was the more seriously affected of the two. 

All of these suppositions were confirmed by the autopsy, 
since the right portion of the tumor was more concentrated 
about the intracranial region of the optic and ocular nerves, 
then passed into the orbit through the superior orbital fis- 
sure, and on the left side chiefly affected the optic nerve, 
passing alongside it, compressing it on its course into the 
left orbit. 

The subsequent cerebral disturbances which were finally 
followed by loss of consciousness prevented any further 
analysis of the separate symptoms of the extension of the 
intracranial process, and at last terminated the patient’s 
life. 

Although the clinical picture of the disease was easy to 
follow and to see confirmed at the autopsy, yet the diagno- 
sis of the extension of the tumor in the right orbit was en- 
tirely at fault, because, in order to explain the enormous 
exophthalmus, I thought that the tumor must have’ ex- 
tended largely within the orbit; but the autopsy revealed 
nothing but a small tumor in the right retrobulbar fatty tis- 
sue, whilst in the left orbit the tumor was hardly larger 
than a cherry-stone. 

Here, then, we see precisely the same thing as in some 


430 Adolph Nieden. 


cases of pulsating exophthalmus, in which there is no need of 
the actual presence of any mass in the rear of the orbit to 
dislocate the eyeball, and in which we see that other causes 
which prevent the exit of venous blood (such as are present 
in compression of the sinuses and could also be confirmed in 
our case) may be regarded as the essential exophthalmic 
elements. 


CASE 3.—Chronic empyema of the right frontal sinus and 
ethmoid labyrinth ; rupture into the right orbit ; dislocation 
of the eyeball outward ; direct communication of the abscess 
with the nasal antrum. 


Mrs, F., et fifty-four ; diplopia and vertigo for several years, 
first excited by a tumor in the upper and inner corner of the orbit, 
and which, now enlarging, now diminishing, prevented the eye 
from moving to the left. 

Chronic nasal catarrh for years, exacerbating with every cold, 
and accompanied of late with violent headache or a stifling feel- 
ing between the eyebrows. 

Relief was only obtained by the abundant discharge of yellow 
secretion through the right nostril, and this the patient endeavored 
to increase by inhalation of warm vapors. She cannot tell pre- 
cisely when the tumor and diplopia were first observed, but not 
suddenly, nor was their much pain ; the general impression was 
of a gradual bulging with dislocation of the eyeball. 

Health good, and headaches no longer trouble her very much 
since she has learned how to evacuate the tumor through the nos- 
tril as soon as it becomes full. 

Facial expression very disagreeable, owing to the exophthalmus 
and dislocation of the eye; divergent strabismus. The first words 
that she utters show that the nasal cavity is obstructed ; nasal 
respiration irregular, and voice nasal. Excoriations on the nos- 
tril from the exit of pus. Nasal breathing through the right nos- 
tril only possible after extreme exertion when the left is closed. 
Mucous membranes hypertrophic and covered with a yellowish, 
purulent exudation, The upper part of the right nasal cavity is 
apparently filled with secretion, whilst in the left there is only 
slight chronic rhinitis. 

Elastic growth, at upper and inner wall of orbit, covered with 
normal skin, and as large as a walnut. Pressure causes it to di- 
minish slowly in size, whilst on holding the head forward fluid 
escapes from the right nostril. 
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A quarter of an hour’s pressure, without pain to the patient, 
sufficed to evacuate the tumor ; amount escaping, 20 grm. After 
this the patient felt relieved, but the globe did not resume its 
normal position, nor did the diplopia disappear ; tumor refilled in 
six hours. 

Vision of right eye, visual field, and fundus normal, and the 
motion, except inward and upward and downward, extensive and 
free. 

Left eye, normal ; no prominence over the frontal sinuses ; no 
pain on pressure ; no cerebral symptoms. 

Diagnosis : Empyema of right frontal sinus or ethmoid laby- 
rinth, due to chronic nasal catarrh, or a fresh attack of coryza, ex- 
tending from the Schneiderian membrane to the lining membrane 
of the frontal sinuses. The gradual pressure of the pus, which 
only in a thinned condition could partially evacuate itself into 
the nose, had worn away the lateral wall of the sinus and pene- 
trated into the orbit. Then the dull headache had ceased, since 
the penned-up pus could flow off into the more yielding retro- 
bulbar connective tissue. 

The exophthalmus indicated the presence of a tumor at the in- 
ner and upper margin of the orbit, and the subsequent propulsion 
of the eye outward showed that the abscess had extended into 
the orbit. 

So, too, the inferior communication must have become more 
extensive, since, from the first, masses of pus could be easily 
evacuated through the nose by pressure. 

This condition had lasted five years before I saw the patient, 
and she had grown so accustomed to it that she refused my pro- 
posal to heal the case radically by opening the abscess, and 
would consent only to treatment without operation. 

The most careful use of douches, constant compression of the 
sac, application of all imaginable astringents, was useless, as 
might have been imagined from the chronicity of the case. The 
patient still remains, after six more years, in precisely the same 
condition as that in which I first saw her. Still the pus in the or- 
bit is now enclosed in an enveloping membrane which hinders it 
from diffuse expansion into the retrobulbar connective tissue. 

CasE 4.—Diffuse hypertrophy of the nasal mucous mem- 
brane ; empyema of Highmore’s antrum ; infra-orbital neu- 
ralgia; right blepharospasm; cure after evacuation and 
cleansing of the nasal and superior maxillary cavities. 

Mrs. G., zt. thirty-four, suffered from abdominal typhoid in the 
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end. of 1879. At the beginning of the fever the right nostril 
swelled and became obstructed. 

Cerebral symptoms and partial loss of conciousness cause a 
break in the history, though during the entire fever she snored 
loudly. 

After convalescence, a boring pain in the right upper jaw, pres- 
sure, and fulness in the cheek were perceived. As these in- 
creased, lachrymation of the right eye and inability to close it 
were observed. 

When the pain increases, the lids open and close convulsively, 
until lately, when the neuralgia has become constant ; the blepha- 
rospasm has not ceased at all, and the patient has been unable to 
open the lids spontaneously. 

The teeth feel dead and elongated. 

The patient had previously been perfectly healthy. 

She now seems of blooming health, but exhibits constant bleph- 
arospasm of the right side. The lids car. be opened passively, 
and from between them flows an abundant stream of tears. In- 
tense pain is perceived on touching the lower lid, and it extends 
down the right side of the face, where it is most acute. On open- 
ing the lids the eye flies upward, yet seems normal ; pupil reaction 
prompt, vision perfect, no field defect. 

Spasm of the facial muscles is also noticed. 

Pressure near the infra-orbital foramen causes violent pain, and 
the skin below is acutely sensitive. 

Pressure upon the supra-orbital nerve reduces the pain, and, 
whilst continued, the patient can spontaneously open the eye for 
a short time. But when the pressure is relaxed the eyelids close 
once more. 

Hypertrophy of the right nasal mucosa ; closure of the right 
nostril. Deeper in, polypoid enlargement of the mucosa. The 
surface of this tissue red, hard, yet easily bleeding. 

Left nostril normal ; naso-pharynx normal. 

Here we see a localized inflammation of the nasal mucous mem- 
brane as occasionally witnessed in the first stages of typhoid, 
gradually passing from acute swelling into general hypertrophy of 
the membrane, with partial polypoid degeneration of the surface 
upon the middle turbinated bone, so that it looked like a mul- 
berry, though no genuine polypi could be seen. 

This peculiar condition on the one hand, and on the other the 
unilateral development of the disease, and the excessive form of 
the reflex neurosis in the infra-orbital nerve, accompanied with 
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boring pain in the right superior maxillary antrum, did not mis- 
lead me to diagnose simple hypertrophy of the mucosa, but the 
thought arose that here was perhaps a perichondritis. But as 
there were no objective symptoms of bone disease, I saw no 
reason to anticipate the latter complication. 

The great point was to establish at once the patency of the 
right nostril, and as I had no galvano-cautery at hand, I scraped 
the turbinated bone and removed the hypertrophy with the sharp 
hook, which was easily done, though followed with abundant 
hemorrhage. This the patient endeavored to still by sniffing, and 
whilst violently attempting to direct the air through the right 
nostril, a large amount of offensive greenish-yellow thick pus was 
evacuated, so offensive that the patient and every one in the 
chamber began to vomit. 

About 40 ccm of pus were finally evacuated, whilst simultane- 
ously the pain in the right superior maxillary antrum ceased, and 
the eye could be spontaneously opened for a short time. 

Inspection on the following day found the nasal mucous mem- 
brane less swollen, and an orifice upon the outer wall of the middle 
nasal aperture. Through this a sound was passed into High- 
more’s antrum. 

Injections through the catheter with a syringe removed still 
more pus and debris of bone, and finally the cavity was entirely 
deodorized. 

The facial neuralgia had ceased the night before, as well as 
the numbness in the teeth, and the patient could keep the eye 
open for a minute without a sign of blepharospasm. 

The cure was soon complete by cleansing the cavity with 
disinfectants and astringents. 

There is no doubt that the blepharospasm was excited by the 
condition of the nose, which in turn depended upon the rhinitis 
from typhoid fever. The mucous membrane of Highmore’s an- 
trum, with its purulent secretion, had then fallen into a morbid 
condition of stagnation and decomposition. 

Which of the diseases excited the blepharospasm cannot be 
accurately decided from what we know of the history of the case. 
But it probably depended upon the secondary affection of High- 
more’s cave, because the walls of this cavity were compressed by 
the stagnating fluid within, and this condition resulted in tic 
douleureux, which, in its turn, was fully capable of exciting reflex 
processes in other nerve branches lying in direct connection 
with it. 
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A CONTRIBUTION TO TUBERCULOSIS OF 
THE EYE. 


By DR. ERNEST NEESE, or Kiew, Russia. 
Translated by Dr. JaMEs A. SPALDING, Portland, Maine. 
(With plates xi. and xii. of vol. xvi.) 


HILST I was staying at Heidelberg Prof. Dr. 

Becker was so kind as to hand me an eyeball 

whose condition when examined proved so interesting that 
it deserves publication. 

The history of the case is that Mr. W., 33 years of age, 
was first seen August 2, 1882. The assistant physician re- 
ported that on July 21st he came for advice concerning 
pain in the eye. 

“Media, slightly opaque; papilla, indistinct; vessels, 
moderately full. 

“On the next day the opacity had increased; pupil 
round, and dilated easily with atropine; vitreous opacities, 
fundus veiled, syphilis acknowledged. 

“ Inunction treatment ; condition, worse; pupil, irregular, 
moderately enlarged ; fundus, invisible.” 


August 5th. Pupil enlarged. 

August 7th, Treatment so far useless, except dilatation from 
atropine ; only a trace of the fundus can be seen through the dis- 
torted pupil ; opacities in the cornea ; headaches, sleepless nights ; 
potassic iodide. 

August 10th, Headaches have ceased ; eye, as before ; T, nor- 
mal ; corneal opacity, worse. 

August 12th, Corneal opacity has disappeared, and there are 
small grayish yellow particles in the anterior chamber. 
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August 30th. Eye still irritated ; S, 3; inunction and potassium 
alternately. 

October 4th. Iridectomy, upward ; but only a small pupil can be 
obtained. 

October 8th. S, somewhat better. 

October 31st. Eye, irritable and totally blind ; ciliary vessels, 
varicose ; T, ——. 

November 4th. Enucleation. 


There were no other symptoms of syphilis, and the 
malignant termination of an apparently simple case of 
The globe lay in Mueller’s fluid two years, was then di- 
vided nearly in the horizontal meridian, and through the 
artificial coloboma, when there was at once discovered a 
tumor in the ciliary body, which we thought, from the diag- 
nosis of syphilitic irido-choroiditis, must be a gumma. 
Macroscopic Condition of the Eye (plate xii., fig. 1).—At 
the temporal side of the corneo-scleral junction we see the 
iridectomy incision (/.W.) in which the iris is incarcerated. 
In the medial portion of the ctliary region, with its medium 
transverse diameter near the boundary between the choroid 
(Ch.) and the ciliary body (Cp. c.), is a tumor-like oval body 
(Z7.), about eight mm long and four mm across, and well- 
defined from the sclera by the thickened uvea. The centre 
of the tumor is yellowish from contact with the hardening 
fluid (P.c.). The retina (2.) is totally detached ; the choroid 
(Ch) lies close to the sclera, and appears thickened at spots. 
Microscopic Condition (plate xi., fig. 2)—The tumor is 
divided into a peripheral zone (f. Z.), and a central portion 
(c. P.) of entirely different character. In the upper part of the 
former we can recognize in an almost uninterrupted fine 
line the margin (G.) of the normal uvea, with the posterior 
portion of the ciliary body (Sf.) swollen into a spindle 
shape, and the choroid (v. Ch.) thickened, though the pig- 
ment-layer has totally disappeared. Below is the tumor, 
bounded partly by the fluid (/.) which has coagulated 
behind the detached retina, partly by the innermost layer 
of the detached and folded retina (2.), which seems as if it 
had grown directly into the tumor and partly toward the 
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vitreous (Cp. V.) by a fibrous structure (G.), which is inti- 
mately united with a well vascularized rind (Schw.), which fills 
the entire zonular region as far as the capsule of the lens. 
This peripheral zone of the tumor consists of a reticulated 
matrix, with oval and round nuclei, round and stellate cells. 

The most remarkable sight is the large number of giant 
cells (myeloplaxes), sometimes as many as fifty or more in 
one section. They appear in spherical clumps (plate xii., 
fig. 3, 7,), or as disciform (7,) elongated (73), or star- 
shaped structures (7,). The central portion of the tumor 
has remarkly absorbed the tinting matter (carmine, haema- 
toxyline), so that even macroscopically it has a darker ap- 
pearance. It consists of amorphous granules and dense 
masses of cell detritus, occasionally of giant cells. We 
might therefore call the central portion of the tumor a 
cheesy deposit. 

The ciliary body consists of a thick fibrous tissue, inter- 
spersed with round cells and nuclei, and then enlarged into 
a somewhat looser mesh-work, where it contains several 
round nodules analogous to those described in the tumor with 
a central reticulum and giant cells. A similar appearance 
is seen in the more distant retinal fold (plate xi., fig. 4, 
K.K.). Finally we observe two other nodules, with central 
flat giant cells in a excessively thickened granular layer of 
the retina itself (plate xii., fig. 4, K.K.). 

The retina is folded and frilled, the granular layers 
(plate xii. fig. 4, G.G.) meandering; the molecular layer 
(4) widened, abundantly infiltrated with round and granu- 
lation cells, and sprinkled with small round cells and giant 
cells, either separate or in little clumps. 

The retina in the posterior temporal section terminates in 
a second circumscribed focus, enclosed between itself and 
the choroid, and consisting in the rear of cheesy nodules 
and giant cells, round and granulation cells. 

The choroid is thickened (plate xiii., fig. 3), interspersed 
with round cells, the repeatedly mentioned nodules with 
giant cells, and reticulum (X.X.). A cheesy deposit is seen 
at H. 


The microscopic investigation seems rather to favor the 
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view of a circumscribed tubercle of the choroid than of a 
syphilitic gumma, with disseminated transmission into the 
choroid and retina; for we find all the characteristics of 
tubercle: round cells, somewhat larger granulation cells, or 
epithelial cells, the nodular arrangement, the reticulum, the 
giant cells in the centres of the nodules, the confluence of 
the latter, and the large central cheesy deposit. To be sure, 
the gumma in its initiatory infiltration stages is composed 
of the same histological elements, yet the unusual abundance 
of giant cells, as well as the extremely pronounced nodular 
arrangement of the small cellular elements, particularly 
around the giant cells, and, finally, the central cheesy de- 
posit, argue much more forcibly in favor of the tubercular 
character of the neoplasm in question. 

There may be variations between a tubercle and gumma 
which depend simply upon the greater or less number of 
giant cells and nodules, and especially in those portions of 
the body where the nodules (in particular) have so far been 
but slightly investigated. But as syphilis was acknowledged, 
and the clinical course of the case was the usual one under 
such circumstances, we needed the decisive proof of the 
presence of the tubercle bacilli. For this purpose Haab’s 
method ' was employed ; the sections freed from celloidin 
were left for three or four days in a freshly prepared fuch- 
sine solution, bleached in alcoholic nitric acid, and then 
again colored in methyline blue. Long research amongst 
many sections at last revealeda few genuine tubercle bacilli, 
and thus demonstrated, without the shadow of a doubt, the 
real tuberculous nature of the tumor in question. The 
bacilli were found in the giant cells, as well as in the reticu- 
lated tissue. 


My first experiment with Haab’s method having been fruitless, 
I resorted experimentally to Lustgarten’s lately suggested method 
for exhibiting the syphilis bacillus. The sections were placed in 
ether-alcohol after being freed from celloidin, first tinted with 
Ehrlich’s gentian-violet solution, then treated with hypermanga- 
nate of potassa and bleached with sulphuric acid. We did 
indeed find a few bacilli, which resembled the tubercle bacilli, but 
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which Lustgarten vouches to be the bacilli of syphilis. Yet when 
we undertook she bleaching test which Lustgarten assures us is the 
characteristic one for the diagnosis between the tuberculous and the 
syphilitic bacillus, the bacilli that we had found did not part with 
their tints. For this purpose one part of nitric acid was added to 
two parts of water, and into the mixture was placed the section 
after it had been freed from its Canada balsam by the use of xylol 
and gradually diluted alcohol. And to verify the whole, the hard- 
ened (alcoholic) preparations of a tuberculous ulcer of the rectum, 
in which the tubercle bacilli stained by the same Lustgarten method 
were abundantly found, were subjected to the same treatment. 
The result was that after being subjected for a minute to the ac- 
tion of the acid, the bacilli in question, as well as the tuberculous 
bacilli from the rectal ulcer, s#i// retained their color ; after two 
minutes’ exposure both sets of bacilli grew pale, yet those from 
the rectal ulcer somewhat the sooner. Wence, according to this 
method, the bacilli obtained from the ciliary tumor must, from 
their similar behavior when subjected to the acid test, be regarded 
as genuine tuberculous bacilli. 


The diagnosis of tuberculosis of the choroid was during 


life almost impossible. The man showed no traces of tu- 
berculosis, though syphilis was freely acknowledged, and 
yet under purely anti-syphilitic treatment the eye went to 
ruin. The patient was strong and active, but later he suf- 
fered from swelling on the foot, and died of sphacelus. 
Nevertheless the tumor was of a tubercular nature. 


Explanation of the Plates. 


XIL., Fic. 1.—C. = Cornea; 7. = Iris; 7. W. = Iridec- 
tomy incision, with incarcerated iris; Z. = Zone of Zinn; Cp. 
¢. = Corpus ciliare; Z.= Tumor; = Central portion of 
tumor ; Ch. = Choroid ; Z. = Lens; &. = Retina; Sc/. = Scle- 
rotica; JV. o. = Nervus opticus. 

Fic. 3 (Ze1ss A.).—Ch.=Thickened and infiltrated 
choroid ; K. K. X. = Tubercle nodules ; 71, 7», 73, 74, = Giant 
cells in the same ; H. = Cheesy deposit ; Sc/. = Sclera. 

PuateE XII., Fic. 4 (Ze1ss A.).—M. = Molecular layer ; G. G. 
= Internal and external granular layers; KX. X.= Tubercular 
nodules, 
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PuaTE XI., Fic. 2 (Ze1ss A.).—C. = Cornea; /. = Iris; Z.= 
Lens; Sc/, = Sclera; Cp.c.= Corpus ciliare; Z.= Zonula; Sp. 
= Posterior, thicker portion of the ciliary body ; G. = Border-line 
of the still uninjured uvea ; v. ch. = Thickened choroid; Ch. = 
Shrivelled choroid; ~. Z. = Peripheral zone of the tumor ; 
Schw. = nodule’ interspersed with vessels; ¢. ¢. ¢. = Extravasa- 
tions of blood ; Cp. v. = Corpus vitreum ; 7. = Fibrous limiting 
layer ; &. R. = Detached retina ; X. X. = Nodules in the fibrous 
tissue of an inlet in the retiva ; 7. = Firmly, coagulated fluid be- 
hind the detached retina. 
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THE PATHOGENESIS OF GLAUCOMA. 


By Pror. J. STILLING, M.D., or STRASBURG. 


. Translated (abridged)! by H. A. B. MacCauLey, M.D., New York. 
(With plate xiii.) 


THE EXIT OF THE FLUID OF THE VITREOUS BODY. 


OST ophthalmologists agree upon the principal 
points as to the channels by which the aqueous 
humor makes its exit from the interior of the eye; all ob- 
servers, after the thorough and systematic investigations of 
Leber, unite in the belief that it penetrates the meshes 
of the spaces of Fontana, in order to pass into the ante- 
rior ciliary veins, either by means of simple filtration or by 
anatomical channels capable of demonstration. We are, 
however, completely in the dark as far as the greater part- 
of the intra-ocular fluid is concerned, namely, the lymph of 
the vitreous. 

If we wish to study the discharge of the lymph of 
the vitreous body, we must proceed systematically, as 
Leber did in his investigations of the anterior chamber, 
and endeavor, in the first place, to demonstrate the exist- 
ence of anatomical channels before physiological experi- 
ments are made upon the living animal. Two possibilities 
are to be kept in view: either the lymph of the vitreous 
penetrates in some manner, however this may be, into the 
anterior chamber, and from there passes outward with the 


1 Thea bridgment in this and other articles is made by the Editor of the En- 
glish edition ; only rarely, and in a limited degree, it is left to the discretion of 
the translator. We repeat that the original papers will be sent for reference 
to our subscribers, on application to the editor. H. K. 
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aqueous humor through the spaces of Fontana, or there are 
independent channels for the escape of the vitreous. 

The injection of non-diffusible colored fluid, such as al- 
cannin-terpentine, Berlin blue-cinnabar, through the optic 
nerve into the vitreous body, continuing the injection until 
the eye is as hard as a stone, fails to give even a minimum 
injection of the anterior chamber. 

On the contrary, only the following spaces show the 
injection : 

1. The central canal of the vitreous, which is seen filled 
to the posterior part of the capsule of the lens. 

2. The space separating the cortex from the nucleus of 
the vitreous body, and sometimes also the superficial layers 
(concentric lamellz) of the cortex. 

_ 3. The space between the choroid and the retina, or,.more 
properly, between the pigmentary layer and the retina. 

A different result is obtained by the use of fluorescin, a 
fluid of great diffusibility, which being injected under high 
pressure through the optic nerve into the vitreous body, 
passes in considerable quantity into the anterior chamber in 
the dead eye as well as after a subcutaneous injection into 
the living. 

From these experiments we are drawn to infer with cer- 
tainty that the phenomena of fluorescence, as described in. 
the living eye, owe their origin to processes of diffusion of a 
purely physical nature. 

The phenomena of fluorescence in the living eye are the 
result of an excessive saturation of the blood with fluorescin. 

The entire skin of the animal becomes intensely yellow, 
the urine remaining vividly green during a period of three 
weeks or more. The color passes out of the blood-vessels 
wherever it finds an exit, out of the vessels of the iris and 
the ciliary body, into the anterior chamber and the vitreous 
body. 

_ If only small quantities of fluorescin are injected, the 

phenomena do not become manifest. In sufficient quanti- 
ties, however, fluorescence takes place in the aqueous humor 
in a few minutes. 

The space between the choroid and retina would seem to 
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offer the only possibility of a real communication between 
the anterior chamber and the vitreous body, which could only 
take place with diffusible substances and under abnormal 
pressure ; it is therefore impossible for the lymph of the 
vitreous to flow off with the aqueous humor. 

The question, consequently, arises as to the existence of 
other anatomical channels by which the escape of the lymph 
of the vitreous body is possible. The existence of such 
channels has already been proven—namely, the central 
canal of the vitreous body and its communications, which 
may be injected from the optic nerve and its sheath. The 
central canal has undoubtedly the significance of a lymph 
space; it is lined with a hyaline membrane, and the in- 
jections prove that it is in communication with the con- 
centric spaces formed by the lamellz of the cortex as well 
as with the space between cortex and nucleus, facts which 
throw light upon the importance of this canal as a reser- 
voir for the intra-ocular lymph. 


EXPERIMENTS. 


If the posterior section of a normal human eye, the 
superfluous water having been removed by means of absolute 
alcohol, be attached tightly to a well-closed glass tube and 
subjected to the pressure of a 12” column of oil, the al- 
kanna-red dissolved in terpentine filters first through the 
optic nerve, then through its sheath, finally forming a zone 
on the sclera more or less wide around the optic nerve. A 
real formation of drops takes place only on the optic nerve 
and its sheath, the principal part of the oil passing through 
the intervaginal space. 

The sclera is more swollen, but drops soon form here also, 
if the experiment be arranged so that the oil can pass through 
the sclera only (the retina and choroid are not removed from 
the eye). I have made a very large series of experiments in 
comparative filtration in this manner, using eyes of all 
periods of life, and have arrived at the following results: 
the younger the eye the better it shows the filtration 
through the optic nerve and the sclera, and the wider be- 
comes the zone of the sclera around the optic nerve, while 
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with advancing age the filtration becomes less and less, and 
the zone smaller and smaller, until at seventy years the 
fluid barely filters through the nerve and its sheath. 

I now compared with the filtration of the normal 
eye of various periods of life, a number of eyes which 
had been enucleated on account of glaucoma absolutum. 
Some I received a few days after their removal, others 
had lain in alcohol or Miiller’s solution for a long time, 
some of them for years. I was obliged for this reason 
to test accurately the influence these fluids would have 
upon filtration. I found the longer the eye lay in al- 
cohol or Miiller’s fluid the better it filtered. In spite 
of this fact I found that the eyes which had been pre- 
served in these fluids for many years filtered very badly, 
also that the senile eye filtered better than the glaucomatous 
eye. I then compared three eyes, one with “ glaucoma ab- 
solutum,” another with glaucoma and hemorrhages, the 
third with “ glaucoma fulminans.” That with the fulminat- 
ing glaucoma filtered the worst, while the one with simple 
“ glaucoma absolutum ” was the best. 

The chief result of my experiments, to be brief, is as fol- 
lows : From the young eye to the senile,and from the senile to 
the glaucomatous eye, there ts a continuous decrease of the fil- 
trating power. There are, however, exceptions to this rile, 
in normal as well as in glaucomatous eyes. 


PATHOLOGICAL ANATOMY. 


The pathological change which will be described in the 
‘following has not as yet been mentioned elsewhere. In 
glaucomatous eyes, a peculiar separation of the lamellz of 
the optic nerve may be noticed, principally on the outer 
lamella of the same, which blend with the zone of the 
sclera, surrounding the optic nerve. A sort of disjunction 
of the lamellz may be seen in the normal eye, and has 
already been described. Sometimes the dural sheath where 
it is inserted into the sclerotic, is seen to split into from 
two to four plates. This is, however, not to be compared 
with the sheath of the optic nerve of a glaucomatous eye. 


1 Michel, 4. f. O., Bd. xviii., 1, page 150. 
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I have found these changes constantly, more or less pro- 
nounced, in the glaucomatous eyes used for my observations. 
They numbered about twenty in all. It was most marked 
in “ glaucoma absolutum ” (see plate xiii.), where it could 
be seen distinctly with the naked eye, the sclera around the 
optic nerve appearing to be split into lamelle; the same 
when examined with a microscope showing a widening of 
the interspaces. 


ATTEMPT AT A COMPREHENSIVE THEORY OF GLAUCOMA. 


To review briefly the foregoing : 

1. There is no open anatomical communication capable 
of demonstration between the anterior and posterior por- 
tions of the globe. 

2. Diffusible fluids may, under pathologically altered con- 
ditions, penetrate into the anterior chamber from the vitre- 
ous body by means of the space between the retina and the 
choroid. 

3. The escape of the lymph of the vitreous body takes 
place, in all probability, through the optic nerve and its 
sheath. Fluids may also pass directly into Tenon’s capsule 
by means of filtration or diffusion through that part of the 
sclera bordering on the optic nerve. 

4. The older the eye the smaller the scleral zone and the 
less the power of filtration. This is most marked in glau- 
comatous eyes. 

I believe that from the experiments described, and the 
clinical and anatomical facts, the following conclusions may 
be drawn: 

A glaumatous eye is nothing but a highly senile (scle- 
‘rosed) eye, showing an increase of pressure which in the 
young eye is compensated for by filtration through the 
zone of the sclera surrounding the optic nerve, as well as 
through the interspaces of the dural sheath which are in 
communication with the scleral zone. 

Although we have as yet no real tonometry, we must ac- 
cept the fact that fluctuations of the intra-ocular pressure 
are not uncommon in the normal condition; when we are 
awake, for instance, the tension of the globe is without 
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doubt greater than when we are asleep; furthermore, it 
cannot be doubted that certain drugs exercise an influence 
upon the intra-ocular pressure. Chloral, for instance, has an 
important influence, my experiments upon animals showing 
a strong diminution of the intra-ocular pressure during the 
sleep caused by that drug. This may be considered as a 
valuable therapeutical hint. It certainly seems rational to 
provoke sleep under the influence of the drug at the time 
of the prodromal attack ; the same in acute glaucoma, espe- 
cially the night before the operation. 

Our way of looking at the glaumatous process combines 
the two most important theories of the present time, inas- 
much as we ‘think it a hypersecretion within physiological 
limits in eyes with impeded channels of filtration. - 

The so-called apoplectic glaucoma is to be regarded as a 
complication. In eyes which are attacked by the same, the 
normal channels of filtration are not only narrowed by se- 
nile change, but atheroma of the retinal vessels is also 
present. 

The course and symptoms of the different forms of 
glaucoma have for their ratson d’ étre the possibility of 
a compensation of the existing hypersecretion and increase 
of tension. Increase of tension per se is by no mean 
glaucoma ; it becomes such only when it is not compensated 
for in a correspondingly short time. 

One of the conditions necessary for the fulfilment of this 
compensation is found in the thickness of the sclerotic ; 
where it is very thick, it is evidently an obstruction to 
compensation. (I have frequently found it thicker in 
glaucomatous eyes than is usually the case.) Perhaps this 
has something to do with the predisposition of hyperme- 
tropic eyes to glaucoma and the relative immunity of the 
myopic eye. In reference to the last-named, it should be 
remembered that in myopic eyes we find a splitting of the 
sheath of the optic nerve which is continued sometimes a 
considerable distance into that part of the sclerotic sur- 
rounding the optic nerve, a circumstance which renders fil- 
tration considerably easier. 

Graefe’s theory of seeing in the increase of tension the 
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main point of the glaucomatous process is completely cor- 
rect. 


Explanation of the figures, plate XIII. 


Fic. 1.—Section through es te portion of an eye with 
glaucoma absolutum. The durdl sheath of the optic nerve re- 
laxed and divided into several plates. Interspaces of the scle- 
rotic distinctly widened. Deep excavation (enucleated by Prof. 
Reymond at Turin). 

Fic. 2.—Section through posterior portion of an eye with 
glaucoma simplex (iridectomy performed by Donders, later enu- 
cleated by Mooren). On one side the relaxation of the dural 
sheath is seen distinctly, but is not so pronounced as in the pre- 
ceding drawing (fig. 1). On the other side it is hardly indicated. 
On the other hand, however, the tissue of the sheath of the optic 
nerve is changed into an apparently hyaline substance. This is 
also the case with the neighboring portion of the sclerotic, only a 
few lamella remaining of the original tissue, the cohesion of 
which is diminished. 

Fic. 3.—Section of the same eye. The sclerotic appears to 
have given way like loosened basket-work. The optic nerve 
shows the same appearance. Deep cupping, with secondary 
atrophy and defects in the optic nerve. 


4 


THE RETURN TO THE FLAP-OPERATION. 


By Proressor C. SCHWEIGGER, or BERLIN. 
Translated by H. A. B. MACCAULEY, M.D., New York. 


NE of the most interesting changes in the ophthal- 
mology of the present day is the return to the old 
method of cataract operation. The restoration of sight 
with the preservation of a round and movable pupil is un- 
doubtedly one of the greatest operative achievements. How 
was it possible that we could have renounced the attain- 
ment of this ideal from the beginning? In order to answer 
this question we must go back thirty years. Ophthal- 
mology at that time was dominated by the overpowering 
impression of the cure of glaucoma by iridectomy which, of 
course, was just as inexplicable then as it is now; then 
somebody or other invented the magic word of “ anti- 
phlogistic” iridectomy, and that became the cure, not only 
for existing but also for anticipated inflammation. 

Also von Graefe, having found many indications which 
led him to favor the combination of the flap-operation with 
iridectomy, came around gradually to this idea, adhering to 
it in all cataract operations whether by discission or by the 
linear extraction so highly (and with justice) praised by 
him. 

This method was described by v. Graefe in 1855 for the 
extraction of soft cataract in the young subject by means 
of an incision with the lance-shaped knife, and is excellent 
for cataracts without a hard nucleus. In very young chil- 
dren the operation of discission is the only one to be recom- 
mended; it may even be employed up to the twentieth 
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year, but as soon as the individual is old enough to behave 
intelligently after the operation, the method of extraction 
offers greater advantages. 

A necessary condition is complete opacity and softening 
of the lens, still it is not necessary to wait until this happens 
spontaneously ; if loss of time is to be avoided, or if com- 
plete opacity is not to be expected, as in lamellar cataract, 
the desired softening may be effected by discission. Pre- 
vious discission is also applicable to soft cataract in the 
young subject where, by absorption of the fluid constituents, 
the cataract has been changed to a dense mass; in such 
cases the aqueous humor brings about the necessary mobil- 
ity for the operation of extraction. 

Von Graefe did the operation as follows: He passed a 
knife through the sclerotic about two mm distant from the 
outer edge of the cornea and carrying the incision on paral- 
lel to the surface of the iris, thus making a wound about 
five mm long. 

The capsule was then opened with the cystotome, light 
pressure with a curette was made on the peripheral side of 
the wound, with counterpressure in the neighborhood of 
the equator of the lens, and the lens was extracted. I have 
employed this procedure in all cases of soft cataract in the 
young, but prefer to make the wound larger (seven to eight 
mm) and more above. A broad lance-shaped knife is thrust in, 
about two mm below the superior border of the cornea, and 
pushed down until its point reaches the lower boundary of 
the anterior chamber. Upon withdrawing the knife it should 
first be passed into the corners of the incision, so as to 
widen the internal edge of the wound as much as possible. 

As the flap-operation was the only method used at that 
time for the extraction of thoroughly opaque lenses, it is 
easy to see the advantage obtained by v. Graefe’s pro- 
cedure, and it is quite conceivable that he tried to apply 
the new method to nuclear cataracts also. The name 
which v. Graefe had chosen for his method was prejudicial 
to these endeavors ; he called it the linear incision, and all 
the advantages which it possessed as compared with the 
flap incision in cases where the latter was really not suitable, 
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were without further ceremony ascribed to its linear qual- 
ities. In a true linear incision through the cornea the inner 
and outer incisions would be in the same radius of the cor- 


nea, and the width of the lips of the wound exactly equal to 


its thickness. Such an incision could, of course, not be 
made with the lance-shaped knife, but was possible with v. 
Graefe’s narrow knife which, from the puncture to the coun- 
ter-puncture and completion of the incision, must be held 
so that the imaginary prolongation of its surface would pass 
through the centre of curvature of the cornea. According 
to my experience a true linear incision of this kind is not 
at all advisable in soft cortical cataract. The linear incision 
shows really all the disadvantages which were ascribed to 
the flap incision. It gapes more readily, giving passage at 
once to the fluid constituents of the softened lens, while 
when the attempt is made to empty the remaining denser 
mass, the vitreous humor pushes itself into the wound and 
retards the further progress of the operation. In addition 
to this, during repair, the lips of the wound being so small 
do not adhere readily, and there is a tendency to gape upon 
the slightest provocation, thus favoring prolapse of the 
iris. 

It was certainly no disadvantage that von Graefe soon 
came to the conclusion that a real linear incisiom was impos- 
sible in cataracta senilis, and in fact the further we get away 
from this ideal, the better. Von Graefe however tried to 
keep as near to it as he could, making an incision in the border 
of the sclerotic as near to the periphery as possible, thus 
obtaining a greater distance of the angles of the wound with 
asmall flap. It is almost forgotten at the present day that 
this incision was not infrequently followed by cystoid cica- 
trization, which fact was noticed by Hasner and confirmed 
by Welz, who ‘proposed to avoid this by means of a prepar- 
atory iridectomy. Apart from this, it is evident to any one 
who has had any experience in cataract extraction, that 
owing to the narrowness of the wound, there was no place 
for the iris near the lens, and it consequently had to be sac- 
rificed. In many cases over and above this, the incision 
was too small. The tendency from the beginning was to 
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make a larger incision ; this was only possible by a return 
to the flap operation, and so sailing under the false colors 
of linear incision, a gradually growing flap was used. At 
all events most ophthalmologists as well as myself agreed 


‘in employing an incision running in the limbus cornez, giv- 


ing a flap about three to four mm in height—this was about 
as close as we could get, with preservation of the iris. 

Having now been obliged by force of circumstances to re- 
turn to the flap incision, the next question was whether the 
small knife was suitable for it. It was excellent where a 
small flap was needed, with a small anterior chamber, as in 
many cases of iridectomy for glaucoma, etc., if, however, it 
was necessary to make the flap larger than the width of the 
knife the incision could only be finished by a sawing move- 
ment. 

The most appropriate instrument as demonstrated by G. 
A. Richter over one hundred years ago, is one where the 
mere passing forward of the knife finishes the incision with 
the exception of a small bridge of tissue which is divided 
when the knife is withdrawn. The incision is no larger 
than that made with the small knife; it may indeed be 
made any size desired, while the advantage of a regular clean 
cut, favoring cicatrization and the preservation of the curva- 
ture of the cornea, is quite evident. The incision to be sure 
is somewhat more difficult of execution. The main point 
is to hold the knife from the puncture in the inner edge of 
the limbus cornee to the counter-puncture, exactly in the 
plane of the limbus, thereby avoiding the optical delusion 
caused by refraction in the aqueous humor—the apparent 
position of the blade in the anterior chamber being higher 
than it really is, so that when the attempt is made to pass 
out through the transparent cornea, the point of the knife 
penetrates deeper and passes out through the edge of the 
sclerotic with a resulting oblique incision. This happens 
with the small knife also, and must be corrected by with- 
drawing the knife and making another attempt, which of 
course does not contribute to the success of the operation. 

Owing to the gradual widening of the blade of the cat- 
aract knife, the mere action upon its back is sufficient to 
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accomplish the section, the small bridge which remains 
being cut through with a backward movement. If the 
small knife is used, for an upper section as it should be, the 
eye is drawn down with the fixation forceps, while the knife 
passes upward in the opposite direction ; this, coupled with 
the early escape of the aqueous humor, necessitating a devi- 
ation of the knife during the performance of the incision, is 
likewise very apt to produce irregularities in the wound. 

For this reason I gave up the use of the small knife for 
cataract operations about a year ago and commenced using 
a knife which was 5 mm wide at a distance of 30 mm from 
the point. I soon, however, recognized the advantage of 
the old cataract knife and used first one 6 mm, and finally 
one 7 mm. Since then I have done all extractions of cata- 
racta senilis with the triangular knife, with a flap about 4 
mm high, gradually omitting iridectomy, at first in well- 
chosen cases, and later more often. In order to take up 
the old method of operation, I next selected cases where 
one eye had been operated successfully, and did the old 
flap operation on the other eye, below, where, following the 
former rule, the half of the cornea on the inner border of 
the limbus was cut through with the broad cataract knife of 
Beer. Eight of the ten patients operated upon in this man- 
ner showed an acuteness of vision of from } to 4; two had 
secondary cataract with posterior synechia, with however a 
good prospect of improvement by a second operation. In 
one case, prolapse of iris in the whole length of the wound 
took place. Nevertheless I did not deem it advisable to go 
further in this direction, but proceeded to make the incision 
above, as had been done before. With a flap 4 to 4.5 mm 
high there was not the slightest difficulty with the iris. If a 
few pigmented points are brought away with the cataract it 
is not of much consequence. 

Naturally the transition to the old method was ated. 
Then the important question arose as to whether the danger 
of prolapsus iridis in the classical operation, was really so 
black as it was painted, and the more I studied this point 
‘the more it seemed to me that its dangers had been ex- 
aggerated. Of course the precautions which must be taken 
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to avoid it, have to be learned slowly, so that I hope the 
number reported in the first series of experiments will be 
greatly lessened. 

In sixty cases of extraction, as described above, five only 
resulted in prolapse of the iris. Too large an incision is one 
of its causes which may be avoided. An incision involving 
half of the circumference of the cornea, as was employed at 
the time of the development of the linear incision, is en- 
tirely too large, as the tendency to gaping and prolapsus 
iridis increases with the size of the wound. A flap 4 to 4.5 
mm in height is quite sufficient (by sacrificing the iris a 
still smaller incision can be used, as we have learned from 
the modified peripheral linear operation). 

Furthermore, it is desirable to have a clean cut; not too 
peripheral, but in the transparent cornea, on the anterior 


' edge of the limbus. Conjunctival flaps may be omitted 


without disadvantage. With the escape of the lens there is 
almost always some prolapse of the iris, but it can easily be 
stroked back with a curette. 

Should, however, the iris be pushed into the wound by 
the pressure of the vitreous body, it is much better to do 
iridectomy at once. In illustration of this I cite the fol- 
lowing case, which is also interesting in other respects. 


Widow S., seventy-three years old, admitted to the University 
Hospital, March 1, 1887. Cataract of both eyes. Blind in right 
eye seven years; in left, one year. Complete opacity and 
gray coloring of lens on both sides. Nucleus not visible. Pupil 
reaction normal. Left, perception of light aud projection good. 
With right eye can see concentrated light only. Extraction was 
performed March 3d, using a knife 7 mm wide. Small iridec- 
tomy. A large piece of the capsule removed with the forceps and 
lens escaped easily ; the remaining cortical portion completely re- 
moved with scoop. Result: + 10D; S = — 


- As soon as the recovery of the left was assured, 
extraction without iridectomy was done, March 15th, on 
the right eye in spite of the defective perception of light. 
Incision with 7 mm knife and capsule drawn out with its 
entire contents by means of the forceps. Now, however, 
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the vitreous body pressed forward, a part of it passing out, 
and it was impossible to reduce the iris, rendering iridec- 
tomy necessary, which was performed. 

Result: +10D; S=8;—%. The perception of light 
was not so deficient as the patient had reported. The cap- 
sule of the lens was thickened, the lens containing a small 
yellow nucleus, while the corticalis was changed into a 
white emulsion. 

In sixty-two cases without iridectomy, prolapse of the 
vitreous happened but twice. Prolapse of the iris is not 
necessarily caused by this, for the vitreous body presses it 
backwards, especially if the hyaloidea does not tear direct- 
ly behind the incision. 

Eserin should be dropped in the eye directly after the 
operation, and at the first change of the bandage perhaps. 
If used too long it favors iritis. Moreover, for the first 
three days both eyes should be closed by a binocular 
bandage, and finally, the main point of the after-treat- 
ment, any opening of the lid should be avoided. Eserin, 
cocaine, atropin, etc., may be used, but without opening 
the eye. The eye must not be examined at all, there really 
being nothing to examine. 

A contracted pupil is desirable for the first two days; 
after this mydriatics are necessary, as more than fifty per 
cent. of all cases heal with posterior synechia. No other 
therapeutic measures are needed. 

Absolute rest upon the back, as was formerly advised in 
the flap operation is not necessary ; the patient may slowly 
change his position, avoiding of course all violent action. 
If the first three days are safely passed over in this manner, 
there is no danger of prolapsus iridis, unless some unforeseen 
accident should take place, as, for instance, in one of the five 
cases mentioned above it was caused by an hysterical attack 
with vomiting and syncope on the seventh day. If pro- 
lapsus iridis does occur, its excision is not advisable unless 
it occupies the greater part of the wound, and even then 
not until two weeks after the operation. Where it is small, 
it is often flattened down by cicatrization, at the same time 
improving the irregular curvature of the cornea. This was 
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well shown in one case where the acuteness of vision, three 
weeks after the operation, was jj, and improved in the 
course of two months to 3%. The injurious sequel of pro- 
lapsus iridis is essentially the subsequent irregular curvature 
of the cornea. 

It is unnecessary for me to add that protrusion of the iris 
occurs often enough in extraction with iridectomy. In my 
opinion it may be avoided in most cases, and this removes 
the principal objection to the preservation of the iris. 

It is a remarkable fact that the forms of incomplete 
opacity of the lens, in which extraction is permissible at 
all,' give just as good results if the extraction is done 
without as with iridectomy. The following case is a good 
example of this: 


G., cabman, fifty-one years. Received in the University Clinic 
April 29, 1887, as his acuteness of vision being only ~,—4 ren- 
dered his occupation dangerous—cataract on both sides. 

Lens of right eye shows grayish reflex in its middle, but no 
well-defined nucleus is seen by either focal illumination or the 
ophthalmoscope. Viewed with the ophthalmoscope, the opacity is 
seen in the middle of the pupil, most marked in the posterior 
cortical portion—the background of the eye is seen distinctly red 
through the edges of the lens. The optic nerve is seen “ dimly 
as through a glass,” The flap incision was done with the 7 mm 
knife, and the capsule opened with a toothed forceps. The lens 
then escaped easily, a flat amber-colored mass about 8 to 9 mm 
in size. The pupil became quite black at once. 

May 21st.—Edges of pupil freely movable without synechie— 
the pupil quite free. On the periphery are seen several remaining 
shreds of the capsule. S = $. 


The opening of the capsule in all the cases was done with 
the forceps, which, in spite of the teeth projecting down- 
wards, passes easily beyond the iris, and under all circum- 
stances, especially in capsular cataract, the removal of a 
piece of the capsule is a great advantage. Portions of the 
cortex remaining are to be scooped out with the small 
spoon. I donot contend that the results obtained in catarac- 
ta senilis without iridectomy are essentially better than with 
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it, supposing the iridectomy to be a small one, at the 
superior portion, which in old people as a rule is covered 
by the upper lid. The lessening of the acuteness of vision, 
which is a necessary sequel of iridectomy, is caused rather 
more by the asymmetry of the cornea following its incision 
than by the enlargement of the pupil, being likewise present 
after sclerotomy. In spite of all this, the flap operation with- 
out iridectomy will regain its proper position, and for this 
we have to thank solely the introduction of cocaine ; without 
it I at least should have continued to operate with the aid 
of narcosis, doing the flap operation with iridectomy above. 
Thanks to cocaine, however, anesthesia has become un- 
necessary. Why, therefore, should we maim the iris need- 
lessly? It is the glorious ambition of all of us so to operate 
upon an eye that no visible sign remain of the operation— 
ars est celare artem. 


SYSTEMATIC REPORT ON THE PROGRESS OF 
OPHTHALMOLOGY DURING THE FIRST 
QUARTER OF THE YEAR 1887. 


By H. MAGNUS, Brestau ; C. HORSTMANN, BERLIN ; AND 
A. NIEDEN, Bocuum. 


WITH THE CO-OPERATION OF 


E. FirzGERALD, Dublin; E. MArcKwort, Antwerp; P. vON MITTEL- 
STADT, Metz; DANTONE, Rome ; HiRSCHMANN, Charkow ; S. M. BURNETT, 
Washington ; Scuj6Tz and OLE BuLL, Christiania, etc. 


Translated by F, E. D’OzNcu, M.D., New York. 
Sections I-V. Reviewed by Pror. H. MAGNUS. 
I.—GENERAL OPHTHALMOLOGICAL LITERATURE. 


@.—TEXT-BOOKS, MONOGRAPHS, TREATISES ON GENERAL, BIBLIO- 
GRAPHICAL, AND HISTORICAL SUBJECTS, 


1. Dimmer. The ophthalmoscope and ophthalmoscopic diag- 
nosis. Leipsic and Vienna, 1887. 

2. NETTLEsHIP. Diseases of the eye. London, 1887. The 
fact that a fourth edition of this text-book has appeared so soon, 
speaks plainly for its excellence. 

3. SANTOS FERNANDEZ. Clinica de enfermedades de los ojos. 
Habana, 1887. A collection of very able papers on the most im- 
portant subjects in ophthalmology, published by his assistants, 
Drs. Madan and Acosta. 464 pages. 

DimmeEr’s (1) compendium of ophthalmoscopy is well adapted 
for practical purposes, and we are inclined to consider it 
the best of modern efforts in that direction. The author has not 
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fully utilized the literature of the subject, but nevertheless the 
little volume is a very useful one and worthy of commendation. 


b.—STATISTICAL PAPERS, 


4. Bayer. Report on the eye department of the Stefan hos- 
pital at Reichenberg for the year 1886. Prager med. Wochen- 
schr., 1887, No. 16. 


5. Brooktyn AND EAR Hospitay. Report for 1886, 
Matthewson, Prout, and Rushmore. 


6. FrevzaL. Compte rendu de la clinique pour l’année, 1886. 
Bull. de la clin. nat. ophth, de V hosp. des quinze-vingts. Paris, 1887, 
No. 1. 


7. Hott, E. E. First annual report of the Maine Eye and 
Ear Infirmary. Portland, 1886. 


8. Kustt. Report on the patients treated in the Dispensary 
of the Sisters of Charity at St. Petersburg from Jan. 1, 1882, to 
Jan. 1, 1887. Wyestink ophth., Jan.-Feb., 1887. 

9. Newark Eve Ear INFIRMARY. Report for 1886. 
Kipp and Rankin. 


Basel Ophthalmic Institute. Twenty- 
third annual report for the year 1886, Basel, 1887. 


BAYER (4) treated in 1886 719 new patients, and performed 181 
operations. Since 1884 91 extractions have been performed, 62 
of them with a small peripheric flap, 22 were linear extractions, 7 
discissions. Good results, 85.9 4, moderate, 8.7 %, failures, 5.4 %. 

THE Brooktyn Eve anp Ear Hospitat (5) had during the 
year 1886 4,092 eye patients. There were 15 extractions, of 
which one was without iridectomy. BuRNETT. 

The clinic of the hospice des quinze-vingts (6) was visited by 
9,801 new patients ; 959 were admitted. The number of beds has 
been increased from 25 to 65, and poor eye patients from all parts 
of France are admitted, provided they can be benefited or cured 
by an operation. Patients with diseases of the inner membranes 
are rarely admitted. Number of extractions, 459 ;—320 of them 
without, 139 with, iridectomy. In the first series good results 
were obtained in 74%, moderate in 22 %, failures 3 % ; in the sec- 
ond 78 %, 18%, and 3 % respectively. Incarceration of the iris and 
subsequent discissions were more frequently necessary than in 
former years, neither was the percentage of good sight as high as 
formerly. Among the other operations performed may be men- 
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tioned 53 paracenteses, 154 iridectomies, 17 iridotomies, 12 scler- 
otomies, 80 discissions, 82 tenotomies, and 97 enucleations. 
Hott (7) treated 224 patients. Number of operations on the 
eye, 96. Extractions by Graefe’s method 7, 6 enucleations, 5 
tenotomies, 2 advancements. BuRNETT. 
Kust (8) treated 19,588 patients with 23,286 diseases. For 
blennorrhcea he uses a 4% solution of boric acid as an antiseptic ; 
chlorine water he considers better, but it spoils rapidly. He found 
that trachoma occurred more frequently in women than in men, 
the ratio being 1.4: 1. He seeks the cause in the domestic em- 
ployment of the former, living as they do in close, crowded 
quarters, where the germs can therefore more easily develop. He 
warns against the use of jequirity. He did not observe any favor- 
able influence either on the trachoma granules or on the pannus ; 
in two cases it produced complete xerosis of the conjunctiva and 
cornea. He saw five cases of amyloid tumors of the conjunctiva 
(lymphoma conjunctive of Raehlmann) ; one occurred in a boy 
three years old, in whom the growth was noticed at birth, and in 
whom it had developed to such an extent at the end of the first 
year that it completely covered the upper lid. It could therefore 
not be attributed to trachoma. Kubli traces 320 cases of hemer- 
alopia, which occurred principally during Lent, to imperfect nu- 
trition, exhaustion following excessive strain of the eyes, and irri- 
tation from strong light. HIrRSCHMANN, 
Tue Newark Eye anp Ear Infirmary (9) had during 1886 
2,701 eye patients. There were 14 extractions, of which 2 were 
without iridectomy. BuRNETT. 
ScutEss-GemuseEus (10) in Basel treated 1,872 patients in the 
dispensary, 465 in the in-door department. He performed 238 
operations, 60 of them extractions, all of these with good result. 
The clinical history of a number of interesting cases in given, 
among them one of detachment of the vitreous and one of sym- 
pathetic ophthalmia after hypopyon-keratitis. 


II.—GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPEUTICS. 
a.—GENERAL PATHOLOGY. 


11. GALLENGA. Osservazioni di bacteriologia. Amn. di ottalm,’ 
vol. xv., 5-6. 

GALLENGA (11) found bacilli and cocci (staphylococcus aureus 
and albus) in the secretion in conjunctival catarrh, and even in 
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the mucus which gathers during the night at the inner canthus in 
the healthy state of the conjunctiva. DANTONE. 


b.—GENERAL THERAPEUTICS. 


12, Cart. A permanent bandage for the eyes. Xiin. Mo- 
natsbl. f. Augenhk., 1887, 32. 

13. Roumer. De l’antisepsie en oculistique. Arch. d’ophth., 
vol, vii., No. 1. 

14. SCHUMANN. Antiseptics and ophthalmology. Berlin, 
1887. 

Cari (12) covers the eye with a layer of gauze, a: pad of cot- 
ton, and a largér piece of absorbent gauze. Collodion is spread 
over this gauze, fixing it to the face, formirfg an excellent band- 
age. 

A number of papers have appeared on the question of antisep- 
tics. RoHMER (13) has published an historical review, but pre- 
sents nothing new. SCHUMANN (14) presents a critical study on 
the importance of antiseptics in ophthalmology, the essence of 
which lies in a recommendation of sublimate, the value of which 
has long ago been recognized. As usual, Schumann, makes some 
very remarkable assertions, which, however, do not surprise those 
who are familiar with previous papers of this author. The last 
one is full of them, some of which are very comical ; for instance, 
the majority of ophthalmologists will be surprised to learn that, 
from an embryological point of view, only fat people have the right 
to be myopic. 


III.—INSTRUMENTS AND REMEDIES. 
@.—INSTRUMENTS AND TECHNICAL CONTRIVANCES. 


15. Burnett, S. M. On some of the optical properties of 
spherical and cylindrical lenses placed obliquely to incident 
pencils of light. Amer. Four. Ophth., Jan., 1887. 

16. Jackson, Epwp. The equivalence of cylindrical and 
sphero-cylindrical lenses. Zrans. Amer. Ophth. Soc., 1886. 

17. KeEatut. Evisceration of the eyeball with introduction of 
silver artificial vitreous. Brit. Med. Four., Feb. 12, 1886. 

18. OtpHam, CHartes. Glasses “& double foyer.” Brit. 
Med. Four., Feb. 5, 1887. Calls to mind the glasses with a 
double focal distance, for distance and near work, which meet at 
an obtuse angle of 150°, the upper lens being placed vertically. 
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19. SMITH, PriestTLy. A newtonometer. Ophth. Rev., Feb., 
1887, p. 39. 

Burnett (15) has shown by experiments with Snellen’s pha- 
cometer, that the focal plane of a lens placed obliquely is not 
situated at right angles to the optical axis, but inclined, and the 
inclination is in a direction opposite to the inclination of the lens. 
The author thinks that he can thus explain the advantage which 
cataract patients in particular derive from tilting the glasses. He 
also shows that the refractive power of a cylindrical lens is in- 
creased by rotation on its axis. BuRNETT. 

Jackson (16) calls attention to the fact that all combinations 
of cylindrical glasses with their axes at right or oblique angles 
are either spherical or sphero-cylindrical, according to the relative 
power of the two lenses and the angle at which their axes are in- 
clined. The method of finding the resultant of several superim- 
posed lenses by the construction of a parallelogram is only a 
repetition of that devised by Stokes in his description of his lens. 

BURNETT. 

KEALL (14) introduces a hollow silver ball after exenteration 

of the globe, and unites the conjunctiva over it. 


6.—REMEDIES. 

20. Browne, Epcar. New remedies in ophthalmic practice. 
Brit. Med. Four., Jan. 15, 1887. 

21. GuNN, Percy. Scopoline. Brit. Med. Four., Jan. 8, 1887. 

22. Ho.tzxe. The physiological action of atropine upon 
the eye. Klin. Monatsbl. f. Augenhk., March, 1887. 

23. MacKLakow. Peroxide of hydrogen as a therapeutic and 
diagnostic agent. Meeting of Russian physicians at Moscow. 
Russkaya Med., 1887, No. 4. 

24. Panas. Etudes sur la nutrition de l’ceil d’aprés des expé- 
riences faites avec la fluorescéine et la naphthaline. Arch. d’ophth., 
vol. vii., No. 2, March-April, 1887. With illustrations. 

25. Rampo.pi. Dell’ uso de sublimato corrosivo nella tera- 
peutica oculare. Ann. di ottalm., vol. xv., 5-6. 

26. TROUSSEAU et FizuzaL. Note sur le chlorhydrate d’hy- 
oscine. Bull. de la clin. nat. ophth. de l’ hosp. des quinze-vingts, 1887, 
No. 1. 

27. WALTER. Experimental and clinical observations on the 
action of hyoscine in ophthalmology. Inaug. Diss., Dorpat, 1887. 
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Browne (20) reports on several new remedies. Scopoline acts 
more rapidly and energetically than atropine, and its effect lasts 
longer. Muriate of aconite is of little value as a local anesthetic, 
as its action is feeble and soon ceases. Iodol is equal to iodo- 
form. Trichloro-phenol is a most useful antiseptic lotion in gon- 
orrhceal ophthalmia in a solution of 4%. He washes out the 
anterior chamber after extraction, but warns against the use of 
strong mercurial solutions. He also says that the actual cautery 
has in his hands proved very successful in ulcers of the cornea. 

Gunn (21) has found scopoline better than atropine in kerati- 
tis, corneal ulcers, and iritis, In his experience it has not caused 
conjunctival irritation. MAXWELL, 

HO6tTzKeE (22) shows that atropine paralyzes the endings of the 
oculomotor nerve, but does not irritate the endings of the sympa- 
thetic nerve at the same time. 

Diluted peroxide of hydrogen (23), obtained from the peroxide 
of barium, is a useful remedy. It is a powerful antiseptic. When 
brought into contact with the conjunctiva, cornea, or skin, it re- 
mains unchanged when the epithelium and epidermis are intact. 
Should the latter however be injured, even though slightly, effer- 
vescence takes place, and the injured spot is covered with foam. 
The liquid also foams when it comes in contact with mucus or 
pus. Suppurating surfaces are rapidly cleansed by the H,QOg, the 
liquid entering into the deepest and smallest fissures. It is a pow- 
erful remedy therefore in purulent keratitis, and MACKLAKOw has 
observed regeneration in desperate cases, in which the suppura- 
tion has been arrested by the H,Og. It can also be used for di- 
agnostic purposes, for detecting injuries or foci of suppuration 
in the cornea, conjunctiva, and skin (also in other mucous mem- 
branes), invisible to the naked eye. The liquid foams when 
it comes in contact with the pus, the foam enters the injured 
tissue (causing emphysema), and thus indicates the diseased spot 

HIRSCHMANN. 

Panas (24) studied the nutrition and interchange of liquids in 
the eye with the aid of injections of fluorescine, and comes in 
general to the already known conclusions. For the same purpose 
he extended the experiments of Bouchard, who produced cataract 
in rabbits by feeding them with naphthaline. The animals received 
daily 3 grms. of a mixture of naphthaline and glycerine, which soon 
reduced their weight perceptibly. The first changes in the eye 
appeared on the thirteenth day in form of a synchysis scintillans. 
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The little crystals first showed themselves near the retina and then 
increased towards the posterior pole of the lens. Soon afterwards 
a few small white disseminate spots developed in the retina, which 
increased in number and extent, became partially confluent, and 
finally presented the picture of chorio-retinitis, a papillitis develop- 
ing at-the same time. These changes were followed by the appear- 
ance of radiating striz in the posterior cortex, which gradually ex- 
tended, especially around the nucleus, until the cataract was fully 
developed. Its color, gray at first, afterwards changed to an ochre 
yellow and rusty brown, perhaps due to dissolved iris-pigment in- 
troduced by osmosis. It is thereforé a secondary cataract, resem- 
bling that of man which follows choroidal and retinal affections. 
Detachment of the vitreous and retina forms one of the most 
marked changes observed in the enucleated eye. Aggregations of 
leucocytes, and crystals of three varieties, consisting of oxalate 
and sulphate of calcium, were found near the hyaloid membrane 
in the vitreous, which was connected with the optic nerve by 
only a kind of stem. The histological conditions of the diseased 
portions of the eye, examined at various stages, are described at 
length in the original, and several illustrations are added. As the 
anterior portion of the globe never was affected, Panas concludes 
that it derives its nourishment from a source different from that 
of the posterior portion. Panas assumes that there is a cur- 
rent extending from the optic nerve through the retina and vit- 
reous towards the lens. The central organs were not affected. 
v. MITTELSTADT. 
RaAmMPoLp! (25) has made very extensive application of a sub- 


’ limate solution 1 : 2,000, and has used it with excellent result in af- . 


fections of the lachrymal sac, in various forms of conjunctivitis, 
and in hypopyon-keratitis, in which he injects the liquid into the 
anterior chamber after paracentesis of the cornea. It has also 
given complete satisfaction as a disinfectant in cataract-extraction 
and its after-treatment, as since its introduction he has performed 
forty-two successive extractions without a loss. DANTONE. 
TRovussEAv (26) found, like others, that a 1 % solution of hydro- 
chlorate of hyoscine has a more powerful mydriatic action than 
atropine. The mydriasis and paralysis of accommodation lasted, 


_ however, only three or four days ; in a case of iritis hyoscine 


acted beneficially. It had no toxic effects, and produced no 
symptoms of irritation. Fieuzat obtained a good result with 
hyoscine in a case of serous iritis, in which atropine had failed, 
but observed the reverse in a case of rheumatic iritis. 
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WattER (27) comes to the following conclusions: 1. Hyoscine 
(the muriate) closely resembles atropine in its action on the pupil 
and accommodation. 2. Its action begins much sooner, the 
mydriasis does not last as long, the paralysis of accommodation 
not quite as long. In this respect a solution of hyoscine 1 : 1,000 
corresponds to a solution of atropine 1: 120. 3. Hyoscine does 
not seem to affect the intraocular pressure in chronic glaucoma. 
4. In acute glaucoma it is contra-indicated, while in some cases of 
chronic glaucoma sight and field of vision somewhat increase. 
5. The constitutional effects of hyoscine are less dangerous. 6. 
For general use a solution of 1 : 1,000, 10 to 15 drops of which are 
to be instilled, or 1 : 400, 4 to 6 drops at a time, is recommended. 


IV.— ANATOMY. 


28. Bercer. Contributions to the anatomy of the eye in its 
normal and pathological state. Wiesbaden, 1887. 


29. HAgNSELL. Recherches sur le corps vitré. Bul. de la 
clin. nat. ophth. de hosp. des quinze-vingts, 1887, No. 1. 

30. Iwanow. The question of the inequality of the pupils in 
healthy persons. Wratsch, 1887, No. 7. 

BERGER (28) in his excellent work treats of the normal anatomy 
of the posterior chamber and the suspensory apparatus of the 
lens. He summarizes his results in the following sentences : 
1. The posterior chamber is divided into a space free from fibres 
of the zonula (prezonular), a second containing them (zonular), 
and a third lying behind the zonula (postzonular). 2. The pre- 
zonular is from 0.2 to 0.4 mm deeper in the ciliary depressions 
than in the ciliary elevations. 3. From the zonular portion blind 
offsets extend into the depressions between the ciliary processes, 
and reach 1.0 to 1.5 mm farther back. 4. Most of the fibres of 
the zonula end in the anterior or posterior capsule of the lens; 
some, however, in the equatorial portion of the latter. The most 
anterior and most posterior fibres of this lenticular band are 
most numerous, so that the latter can be filled with a viscid mass 
(albumen) (Hannover’s canal). Injected air, or a solution of 
- aniline, pass through the lenticular band into the anterior cham- 
ber. 5. The postzonular portion of the posterior chamber is of 
a capillary nature. Its anterior boundary lies 1 mm inward from 
the equator of the lens, its posterior one 2 mm from the ora ser- 
rata. Its anterior wall is formed by the fibres of the zonula or 
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the posterior ones of the lenticular band respectively ; its poste- 
rior wall partly by thickened vitreous tissue, partly by fibres of 
connective tissue (lig. hyaloidea capsulare). Very delicate, reticu- 
lated fibres pass through the postzonular portion ; it rarely con- 
tains rigid fibres of the zonula. 6. A postzonular (Petit’s) canal 
is formed by detachment of the vitreous produced by an exudation 
(eyclitis, staphyloma bulbi, glaucoma), or it results from changes 
after death, or it can be produced by injection. Numerous “ rigid” 
zonular fibres are visible in Petit’s canal only in eyes in which 
putrefaction has begun, or they are the result of an imperfect in- 
jection. 7. The posterior portion can be injected with a viscid 
mass like albumen, or with air, but not with a solution of aniline. 
When albumen is used, however, it also enters the lenticular 
bands. The belief is wrong that by injection of the zonular por- 
tion of the chamber a “canal godronné” can be produced, the 
anterior wall of which is formed by the lamina vitrea of the pars 
ciliaris retine. 8. The outer layer of the vitreous is united in 
form of a circle with the posterior capsule of the lens, forming a 
postlenticular capillary space. 

HAENSELL (29) injected a solution of jequirity into the vitreous 
of rabbits, and enucleated the eye three days later. The results 
fully agreed with those he had previously obtained as to the 
structure of the inflamed vitreous. A delicate net-work of fibres 
had been formed, at the intersections of which nuclei were ob- 
served. All the changes in the tissue corresponded, even in the 
minutest details, to the structural condition of the embryonic 
vitreous, and acted towards pigments exactly like the latter. For 
details in regard to the finer anatomy and color-reaction of the 
microscopic elements, see the original. v. MITTELSTADT. 

Iwanow (30) made his observations on 134 healthy young 
military recruits, and found an equal width of the pupils in only 
12 of them. The right pupil was larger in 49, the left in 73. The 
face was asymmetrical in 131, the left being larger in gg, the right 
in 32. . The larger pupil frequently belonged to the smaller side 
of the face, while the latter usually seems to belong to the larger 
side of the body. An unequal width of the pupil does not, there- 
fore, always have a pathological significance. HIRSCHMANN. 


Sections V.-X. reviewed by Dr. HORSTMANN. 


V.—ANOMALIES OF REFRACTION AND ACCOMMODATION. 


31. Martin, G. Etudes sur les contractions astigmatiques 
du muscle ciliaire; chapter v. Amn. d’ocul., vol. xcvii., p. 5. 
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32. Pritcer, E. Myopia and education. Wiesbaden: J. F. 
Bergmann, 1887. 

33- Reymonp. Contribuzione allo studio dell’ innervazione 
per l’accomodamento. Giorn. di R. Accad. di med. di Torino, vol. 
iv., I-2. 

MartTIN (31) once more discusses the partial contractions of 
the ciliary muscle previously treated of (cf. Ann. d’ocul., vol. xcvi., 
pp. 5, 81, and 217). An eye which tries to correct its corneal 
astigmatism by partial contractions of the ciliary muscle some- 
times produces the same partial contractions in the other eye— 
¢. g., the ophthalmometric examination shows that an emmetrope 
has in his right a corneal astigmatism of 1 D, and in the left no 
asymmetry of the cornea; the subjective examination, however, 
shows that the right eye is not astigmatic, while in the left there 
is an astigmatism of 1D. This double disagreement between the 
ophthalmometric and subjective examination is explained by as- 
suming that in the right eye the corneal astigmatism is corrected 
by partial contractions of the ciliary muscle, while the stimulus 
acting upon the right eye similarly affects the left, and thus pro- 
duces the astigmatism found by the subjective examination. 

MARCKWORT. 

According to PFLiGEr (32) the majority of myopes can trace 
their affection directly to the school ; national peculiarities and 
heredity are less influential factors. Every thing that forces the 
scholar to hold the work near his eyes causes myopia. The de- 
velopment of M. is the more rapid and extensive the younger the 
person. 

To check the development and growth of myopia, well-lighted 
rooms are necessary in the first place ; the print must be good ; 
Roman should be substituted for the German type ; instruction in 
reading should be given as long as possible with the aid of the 
blackboard ; the school-books must not be too thick, so that the 
scholar can easily hold them in his hand ; and the line should not 
be more than 80-90 mm long. The body must be kept in the 
proper position while the pupil is writing, ink and pen should be 
preferred to the slate-pencil, the top of the table should form an 
inclined plane, calligraphy should not be practised, dictation 
should be dropped, as well as stenography. 


VI.—LIDS. 


34. Denotkxin. The application of the thermo-cautery in 
entropium. W7estnik ophth., 1887, No. 1, p. 13. 


466 C. Horstmann. 


35. Everssuscn, O. On transplantation of the epidermis in 
plastic operations on the lids and conjunctiva. Miinchener med. 
Wochenschr., 1887, No. 1, p. 1. 


36. Scuress-GemusEus. Congenital coloboma of the lids of 
both eyes. Zech. klin. Monatsbl. f. Augenhk., vol. xxv., p. 8. 


37. Ware, Lyman. Lupus vulgaris. ourn. Amer. Med. 
Assoc., Feb. 12, 1887. 

38. Z1em. Abscess of the lower lid in suppuration of High- 
more’s antrum and periostitis of the root of a tooth. Allg. med. 
Centralstg., Nos. 48 and 49. 

In entropium of the upper lid DeNorxin (34) makes an inter- 
marginal incision extending to the upper edge of the tarsus, thus 
dividing the whole lid into two layers ; he then lays bare the entire 
surface of the tarsus, by drawing the outer layer (skin and muscle) 
upward with the aid of three sutures, which he does not tie, and 
then fastening it above the brow with cotton soaked in collodion, 
after which he cauterizes the exposed cartilage with the thermo- 
cautery parallel to the edge of the lid. Aseptic bandage. The 
ligatures are removed on the eighth day. The margin of the lid 
with the lashes then moves down slowly from the upper edge of 
the cartilage. The functional and cosmetic results of the operation 
are said to be good. HIRSCHMANN: 

In transplanting epidermis EversBuscu (35) uses pieces of skin 
2-3 cm long and 1 cm wide, consisting of the stratum corneum 
lucidum, the rete Malpighi, and the papille projecting into the 
latter. They are put into a 0.6 % solution of chloride of sodium, 
and transplanted six or seven hours later. After carefully cleansing 
the wound and checking even the slightest hemorrhage, the whole 
surface is covered with the pieces of epidermis, so that not even 
the smallest space remains free. A layer of gauze soaked in a 
0.6 % solution of chloride of sodium is then placed upon them, or 
iodoform is dusted over the field of operation. Finally a bandage 
of gauze and cotton is applied. This method is best adapted for 
large defects, or as a secondary operation for preventing symble- 
pharon, when the ocular conjunctiva has also degenerated. 

In the case reported by ScuiEess-GremusEus (36) the coloboma 
occupied about one half the breadth of the lid. There was also 
a coloboma in the upper part of the iris, and there were clefts in 
the pharynx, lip, and nose, showing that the case was one of arrest 
of development. 
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Ware (37) successfully treated three cases of lupus vulgaris of 
the lids with acidum pyrogallicum. BuRNETT. 

Z1em (38) observed suppuration of Highmore’s antrum with sub- 
sequent abscess of the lower lid developing from periostitis of the 
root of a tooth. The abscess was probably caused by the entrance 
of the suppuration from the antrum through the recesses in the 
.anterior wall of the maxilla, designated by Zuckerkandl as the 
intra-orbital sinus. 


VII.—LACHRYMAL APPARATUS. 


39. Rampo.pi. Uncaso notevole di fistola lagrimale capillare. 
Ann. di ottalm., vol. xv., 5-6, p. 566. } 

40. Simi. Una estirpazione della glandula lagrimale. oll. 
@’ocul., vol. ix., 1887. 

RamPo_tp! (39) saw in a girl aged fourteen a capillary lachryma 
fistula which opened about 2 cm below the inner canthus. After 
splitting it the author found that it did not communicate with the 
lachrymal sac, but directly with the lower lachrymal canal. The 
fistula closed after connection had been re-established between 
the canal and the shrunken lachrymal sac; and the probe had 
been passed through the whole canal several times. 

DANTONE. 

Sim1 (40) extirpated a hypertrophic lachrymal gland, which 
probably had resulted from obliteration of the efferent ducts from 
trachoma, and had caused from time to time the most severe in- 
flammation of the upper lid on account of the retention of the 
tears, The cure was radical. DANTONE. 


VIII. MUSCLES AND NERVES. 


41. CuicnetT. Du strabisme convergent hypermétropique des 
enfants. Théorie nouvelle et traitement. ec. d’ophth., 1887. 
No. 2, p. 73, and No. 3, p. 155. 

42. SECONDI. Strabismo. Ann. di ottalm., vol. xv., 5-6, p. 493. 

43. WapswortH, O. F. The amblyopia of squint. Boston 
Med. and Surg. Jour., Jan. 20, 1887. 

CuIGNET (41) is opposed to the theory of Donders in regard to 
convergent strabismus in hypermetropia. Nevertheless he recom- 
mends the wearing of convex glasses in treating strabismus, but 
orders them of a smoke color, to prevent the irritation caused by 
too strong light, which he considers one of the principal causes of 
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strabismus. The vision of the squinting eye is preserved or im- 
proved respectively by exercising it according to the well-known 
methods, while the other is kept closed. MaARCKWoRT. 

SEconp1 (42) operated two cases of an extremely high degree 
of strabismus. In one of the patients the internal recti muscles 
were contracted to such an extent that in one eye the pupil was 
not visible at all ; in the other only slightly ; so that the patient 
could not walk alone. In the other case there was divergent 
strabismus and contraction of both external recti, while there was 
no power of convergence. A good result was obtained in both 
cases by dividing the contracted muscles and advancing their 
antagonists. 

WapsworTH (43) arrays himself on the side of those who do 
not look upon the amblyopia of squinting eyes as due to the 
squint, and thinks no well-authenticated case has been produced 
in which vision has improved after tenotomy. When vision has 
been exhaustively tested before tenotomy, no real improvement 
is found after it. BuRNETT. 


44. Der Britto, Victor. Note sur un cas de blessure de 
l’ceil avec section compléte du droit intérieur. Arch. d’ophth., 
1887, No. 1, p. 83. 

Victor DE BritTo (44) observed a case of complete separation 
of the right inferior rectus, 3-4 mm from its insertion, without in- 
jury to the sclera or the inner membranes. He does not state how 
this peculiar injury took place, but merely says that an iron wire 
had entered from left to right, and had been extracted at once. 
Double vision began soon afterwards, and still existed five months 
after the injury, when Britto first saw the patient. After a mass 
of granulation-tissue had been removed from the seat of the in- 
jury, the inferior rectus was advanced ; a very difficult task, on 
account of numerous deep-seated adhesions. The diplopia was 
only slightly diminished thereby, however, and did not entirely 
disappear until the left lower rectus had been divided. 

v. MITTELSTADT. 


IX.—ORBIT AND NEIGHBORING CAVITIES. 


45. CROUZEFEYTE. De l’antisepsie dans l’énucléation du globe 
oculaire. These de Paris, 1887. 


46. ECKERLEIN, J. Case of pulsating exophthalmus of both 
eyes due to a traumatic rupture of the internal carotid in the 
cavernous sinus. Jnaug. Diss., Koénigsberg, 1887. 
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47. Ewertzkxy. Cylindroma of the orbit. Wyestnik ophth., 
1887, No. 1, p. 13. 

48. GAILLARD. Contribution a l'étude de la phlébite des 
veines ophthalmiques. Zhédse de Paris, 1887. 


49. Lanpouzy. Goitre exophthalmique. Gaz. des hép., 1887, 
p. 17. 

50. Licnarewsky. Dermoid cyst of the orbit. Wyestnik 
ophth., 1887, No. 2, p. 129. 

51. MELLINGER, CARL. Two cases of orbital phlegmon with 
the ophthalmoscopic condition. Zeh. klin. Monatsbl. f. Augenhk., 
vol. xxv., p. 61. 

52. Nuiepen, A. Another case of pulsating exophthalmus of 
both eyes after fracture of the base of the skull with paralysis of 
the second, sixth, and eighth cranial nerves. Ligature of the 
right carotid. Arch. f. Augenhk., vol. xvii., p. 275. 

53. Panas. Considérations sur la pathogénie des kystes dits 


séreux de l’orbite 4 propos d’une nouvelle observation. Arch. 
a’ ophth., 1887, No. 1, p. 1. 


54. ZieM. Abscess in the orbit and fistula of the lachrymal 
sac in suppuration in Highmore’s antrum. Allg. med. Centralztg., 
1887, Nos. 37, 38, 39. 

According to CrouzereyTE (45) enucleation is an operation 
free from all danger when performed under proper precautions : 
antiseptics and drainage of the conjunctival cavity. Panophthal- 
mitis does not contra-indicate the operation. As regards the sub- 
sequent prothesis, the stump after enucleation is just as well 
adapted for it as that after exenteration. The unfortunate results 
mainly occurred in pre-antiseptic times. MARCKWORT. 

Ewetzky (47) reports on a cylindroma of the orbit. The tumor 
surrounded the left eye of a woman thirty years of age in form of 
a horseshoe, was 2} cm high and 2 cm wide, and was removed by 
Dr. Lojetschnikow with preservation of the unimpaired eyeball. 
The tumor was lobulated, resembled boiled sago, and had an 


alveolar structure. Numerous hyaline globules were found inthe — 


alveoli. The greater part of the tumor consisted of cellular cylin- 
ders, which in distribution and shape resembled blood-vessels. 
Hyaline reticule were also found resembling capillary nets. A 
few of the cylinders were hollow, and in a few instances contained 
red blood corpuscles. Here and there the direct transition of 
cylinders into blood-vessels can be observed. The author there- 
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fore considers himself justified in concluding that the tumor was 
a cylindroma developing from the blood-vessels. 

LicHAREWSKY (50) extirpated a dermoid cyst the size of a 
pigeon-egg from the upper outer part of the orbit with preserva- 
tion of the globe. 

MELLINGER’s (51) first case was that of a woman, in whom an 
orbital phlegmon of the right side had developed in consequence 
of a trauma. The sight of the protruding eye had been destroyed ; 
the ophthalmoscope revealed atrophy of the optic nerve and 
choroidal exudations. Vision did not improve, while the orbital 
affection healed. In the second case, that of a girl, a blow was 
the cause of the disease. The left eyeball protruded markedly 
and had completely lost its mobility. Vision was reduced, the 
papilla was slightly hazy. The retinal arteries were very thin, the 
veins very full. As the exophthalmus disappeared sight was 
gradually restored. 

Panas (53) removed from a girl aged twelve a serous cyst of 
the left orbit, which seven years before had produced a slight pro- 
trusion of the inner portion of the lower lid, but had grown per- 
ceptibly only during the last year. The bluish little tumor could 
easily be seen through the thin skin, but could not be compressed 
and showed fluctuation. When the tumor was pressed back, a 
cyst the size of a cherry-stone and containing a clear liquid ap- 
peared from under the plica semilunaris, When removed it was 
found to consist of a larger and a smaller portion connected by 
fibrous tissue and united with the sclera and the sheath of the 
inferior oblique. The contents of the larger cyst were brown and 
viscid, of the smaller clear and serous, the latter also being filled 
with large leucocytes containing hematine granules. The inner 
wall of the cyst was covered with cylinder epithelium. Between 
the two cysts there was a portion of glandular appearance, around 
which lay lobated glands ; in other parts of the tumor remnants 
of cartilage and fat-cells were found. The author divides con- 
genital orbital cysts into two classes: true dermoid cysts and 


* mucous cysts, the origin of which he ascribes to a separation by 


constriction of the ectoderma or mucous membrane of the 
respiratory passages respectively. The author places the cyst 
among the latter. v. MITTELSTADT. 

ZreM (54) treated a case in which, besides empyema of High- 
more’s antrum, there was an abscess in the orbit and a fistula of 
the lachrymal sac. The affection began in the antrum, whence it 
extended to the orbit and lachrymal sac. 
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X.—CONJUNCTIVA, CORNEA, SCLERA, ANTERIOR CHAMBER. 


55. Att, A. On diphtheria of the conjunctiva. Am. Four. 
Ophth., 1887, No. 2, p. 41. 


56. CHANGARNIER. La conjonctivite diphthéritique. Ree. 


d’ophth., 1887, No. 1, p. 27. Report of a case of croupous con- 


junctivitis. 

57- Coxuins, E.T. Treatment of granular ophthalmia with 
carbolic acid. Ophth. Hosp. Rep., vol. xi., 3, p. 338. 

58. DeBEeNEDETTI. II sublimato corrosivo nella cura delle 


varie forme di congiuntivite granulo-tracomatosa. Boll. d’ocul., 
vol. ix., 1, and vol. ix., 6. 


59. Hotmes, E.L. A case of foreign body in the cornea. 
Four. Amer. Med. Asso., Feb. 19, 1887. 

60. LocETscHnikow. The question of the treatment of 
blennorrhcea. Rep. on the ophth. section of the second meeting 
of Russian physicians, 1887. 

61. LoGetTscHnikow. The trachoma-coccus of Michel. Read 
before the Physiol.-Med. Soc. at Moscow, Nov. 10, 1886. 

62. Reicu,M. Ontrachoma. Tiflis, 1887. 

63. Rovguetre. Note sur le traitement de la conjonctivite 
granuleuse. Gaz. hebdom., 1887, No. 1, p. 9. 

64. Scumipt, E. On the micro-organisms of trachoma. 
Russ. Kaya Med., 1887, No. 4. 

65. SOpERBAUM, P. Tankar om den profylaktiska behand- 
lingen af Ophthalmoblennorrhoea neonatorum. ira, March 15, 
1887. 

66. Tuitry. Traitement de la blennorrhagie par des injec- 
tions d’huile iodoformée. Progr. méd., 1887, No. 10, p. 190. 

AT (55) gives the histories of nine cases of conjunctival diph- 
theria which he has seen in America. Of these cases, four cornee 
sloughed, and in two there was leucoma of the cornea remaining. 
The best and quickest results of treatment were obtained when 
strict antisepsis was followed by the continued instillation of cor- 
rosive sublimate and boracic acid. BurRNETT. 

DEBENEDETTI (58) thinks that the solution of corrosive subli- 
mate, as it is used at the Rosmini hospital in Milan, is almost a 


specific against granular and trachomatous ophthalmia, In milder — 


cases a solution of 1: 5,000 is sufficient, and may be instilled by 
the patients themselves. In the more advanced stages about 
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thirty grms. of a 2% solution are dropped upon the inverted lids. 
The pain and smarting last for about one to three hours, but 
are less than after the application of nitrate of silver or sulphate 
of copper. Recovery is rapid. DANTONE. 
Hot.mgs’ (59) case was one in which the foreign body, a piece 
of steel, lay close to the cornea in the anterior chamber, and 
was removed through an enlargement of the original wound. 
(With what ?—K.) BuRNETT. 
LocETSCHNIKOw (60) sets up the following propositions: (1) 
The treatment with nitrate of silver should begin as soon as the 
disease makes its appearance, though there may be membranes 
upon the conjunctiva. (2) Only ro to 15% solutions are effective. 
(3) Such treatment (a) shortens the duration ; (4) gives almost 
absolute surety of preserving the cornea; (c) makes the appli- 
cation of cold unnecessary, which, in the beginning of the dis- 
ease, is not without danger. (4) The solution must only be 
applied as usual to the mucous membrane. (5) The adoption of 
Credé’s prophylactic measures must render blennorrhoea a rare 
disease, while the abortive treatment described must remove its 
dangerous character. HIRSCHMANN. 
LocGEtTscHnikow (61) thinks that follicular catarrh and tracho- 
ma are not one and the same. Their identity must yet be proven. 
He therefore thinks that the micrococcus described by Michel 
should be more appropriately designated as the coccus of follicu- 
lar catarrh instead of trachoma-coccus. The swelling of the pre- 
auricular glands is not characteristic of this disease. It occurs in 
various ocular affections, and is even frequently observed in 
children with healthy eyes. HIRSCHMANN. 
The article of Rricu (62) is mainly directed against the views 
expressed by Adamiick in Wratsch, 1886, No. 50, in regard to the 
difference between folliculosis conjunctive and trachoma, and the 
jnfectious power of the latter. Reich calls attention to the fact, 
that although follicles of not specifically trachomatous character 
may be observed, we are unable to distinguish them from the 
milder forms of trachoma, The latter may be regarded as not in- 
fectious in the sense that in the absence of any perceptible secre- 
tion the danger of transmission is very slight. As regards sanitary 
stations, Reich remarks that their high elevation above the sea- 
level is not a sufficient guaranty against trachoma. This disease 
is very common in Alexandropol and Achalzyck in the Kaukasus, 
in spite of their great elevation. HIRSCHMANN, 
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RovuQuEtTTE (63) uses a 2 % solution of nitrate of silver every 
to days, and sulphate of copper with glycerine 1 : 10 daily in the 
morning and evening in trachoma. MARCKWORT. 

ScumipT (64) cultivated in various ways the conjunctival secre- 
tion of 80 pure, fresh cases of so-called follicular trachoma, also the 
liquid obtained by pressing out the granules. In 47 among 58 
cases he failed to obtain cultures of the trachoma-coccus, which 
he found to possess great morphological resemblance to the 
staphylococcus pyogenes. The cocci are generally grouped in 
pairs (diplococci), or in chains of three and four ; longer chains 
are very rare. Only a few cocci move actively, when fresh, in 
water or glycerine, but this ceases after one or two minutes. 
When introduced into the conjunctival sac of dogs, rats, and rab- 
bits, the cocci produced a more or less severe muco-purulent con- 
junctivitis. When the culture was mixed with water and injected 
into the anterior chamber, it produced panophthalmitis, In 
pigeons and cats the introduction of the cocci into the conjunc- 
tival sac produced characteristic trachoma, with swelling of the 
lids, and mucous membrane, projecting granules, and in pigeons — 
sometimes accompanied with marked papillary hypertrophy. 
Only 7 of the 15 pigeons which he had bought could be utilized 
for the experiments, as the others were already affected with 
trachoma. HIRSCHMANN. 

SépERBAUM (65) considers the prophylactic instillation of a 2% 
solution of nitrate of silver in blennorrhcea neonatorum un- 
necessary in regions in which gonorrhcea is rare, but advises its 


use in lying-in hospitals. OLE BULL. 
67. Benson, A.H. Fibroma of cornea. Ophth. Rev., 1887, 
No. 63, p. 5. 


68. Bock, E. Contribution to the knowledge of ribbon- 
shaped corneal opacity. Vienna, 1887. W. Braumiiller. 

69. BurcHarpt, M. On the coccus which is the cause of 
phlyctenular keratitis. Centralbl. f. prakt. Augenhk., 1887, p. 40. 

7o. Coxuins, E. PREACHER. Cases of interstitial keratitis 
with corneal ulceration. Ophth. Hosp. Rep., vol. xi., 3, p. 338. 

71. FRANKE, E. The galvano-cautery in ophthalmology. 
Deutsche med. Wochenschr., 1887, No. 16. 

72. Fromonp. Du traitement par le feu de certaines affec- 
tions de la cornée. Thése de Paris, 1887. 

73. DA GAMA Pinto. Treatment of prolapse of the iris in 
corneal ulcers. Zech. klin. Monatsbi. f. Augenhk., vol. xxv., p. 1. 


474 C. Horstmann. 


74. GALLENGA. Contribuzione allo studio delle cheratite 
superficiale infettive. Giorn. di R. Accad. di med. di Torino, 1887, 
Nos. 3 and 4. , 

75. Linpg. Om Anveldelsen of Cauterium actuale in de- 
structive Cornealidelser. Hospitals-Tidende, Kjobenhaven, 1887, 
No. 6. 

76. Maurrais. De quelques emplois du fer rouge en ocu- 
listique. Thése de Paris, 1887. 


77. Pincus, O. Contribution to the knowledge of congenital 


-corneal staphyloma. Inaug.-Diss., Kénigsberg, 1887. 


78. WipmarK, J. /Ytterligare nagra iakthagelser vérande 
dacryocystit och dere complikationen. ygiea, vol. xlix., No. 2, 
1887. 
Benson’s (67) case was that of a girl, et. nineteen, who three 
years previously had noticed a white speck in front of the pupil 
without any sign of inflammation, which gradually increased in 
size and density. It presented the appearance of a dense leucoma 
4 mm in diameter, but was raised above the surface of the cornea 
to the extent of about 1 #m. With a Bowman’s trephine the mar- 
gins were isolated, and it was dissected off. Histologically it was 
found to be a fibroma. FITZGERALD. 

After an anatomical investigation of three cases of ribbon- 
shaped corneal opacity, Bock (68) comes to the conclusion that 
the great majority of such cases occur only in eyes which have 
passed through some severe uveal affection. In this manner a 
pathological condition of the aqueous and vitreous is produced, 
in consequence of which the characteristic corneal opacities re- 
sult. Why they.should appear especially in the palpebral fissure 
Bock is unable to say. 

BurcHARDT (69) found in corneal phlyctenulz a comparatively 
small number of cocci, which greatly resembled the coccus flavus 
desidens (Fliigge). It differs from the coccus pyogenes aureus 
by its smaller size. It is probable that this coccus alone is the 
cause of phlyctenular conjunctivitis and keratitis. The treatment 
of the latter disease should therefore consist in burning out the 
collection of cocci in the cornea. i 

FRANKE (71) recommends the galvano-cautery in so-called 
granular trachoma, in ‘hypopyon-keratitis, in scrofulous corneal 
ulcer, in the typical serpent ulcer and certain forms of traumatic 
keratitis. 
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_In comparatively large perforations of the cornea, with prolapse 
of iris, in which the scar consolidates but slowly, pA GAMa PINTO 
(73) recommends abscision of the prolapse, after which he 
covers the corneal wound with living tissue, thus not only ensur- 
ing a prompt closing of the wound, but also furnishing the mate- 
rial for a rapid, firm cicatrization. He uses conjunctival flaps 
without a pedicle for this purpose. ; 

GALLENGA (74) made cultures from the contents of conjuncti- 
val and corneal pustules, and found a large and a small variety of 
micrococci. The former is not pathogenic, but the latter, when 
introduced beneath the epithelium of the conjunctiva or cornea, 
produces a superficial infiltration, from which the disease can be 
_ again transmitted. When the epithelium is intact, the coccus 
produces no effect. As the author had observed that in patients 
suffering with pustules the eyelashes are frequently affected, he 
also examined the roots of the diseased ciliz and found there the 
same coccus. He therefore believes that the superficial corneal 
affection, so frequent in young, weakly individuals, has its origin 
in the bulbs of the eyelashes. DANTONE. 

Mavurrals (76) advises to confine the galvano-cautery to those 
cases of serpent ulcer which have resisted hot applications and 
brushing out with antiseptic solutions. MarRcCKWorT, 

Pincus (77) describes the anatomical condition of an eye- 
ball with congenital corneal staphyloma, which had been removed 
from a child aged ten months. The affection can be attributed 
to an ocular disease in the second half of foetal life, a foetal 
keratitis, as all the other parts of the eye were already formed. 

In three cases of serpent ulcer and four of phlegmonous dac- 
ryocystitis WipMaARK (78) found the staphylococcus albus either 
alone or associated with aureus. The accompanying conjunctivi- 
tis is due to the presence of the micro-organisms in the tears, and 
not to their entrance into the tissue. The serpent ulcer, how- 
ever, is due to the introduction of these microbes into the corneal 
tissue. When they are inoculated into the cornea, perforation of 
the latter and destruction of the globe result, especially when the 
centre of the cornea is inoculated. OLE BULL. 


79. ArMaicnac, H. Epine ayant séjourné pendant trente 
deux ans dans l’épaisseur de la sclérotique. Rev. clin. d’ocul., 
1887, No. 3, p. 53- 

80. STADERINI. Nota sopra un caso di sclerotite. Ann. di 
ottalm., vol. xv., 5-6, Pp. 574. 
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A lady thirty-eight years old consulted ARMAIGNAC (79) on 
account of a persistent conjunctivitis, and at the same time 
called attention to a sensitive black spot upon the sclera about 
5 mm from the corneal margin, around which the symptoms of 
irritation were most marked. Armaignac suspected the presence 
of a foreign body, and after cutting through the conjunctiva 
extracted a thorn 3 mm long and 4 mm thick, which must have 
entered the sclera thirty-two yeas ago, when the patient fell into 
a thicket, but had not caused any trouble. The only visible 
trace of the injury was the black spot on the sclera, which had 
been there since her childhood. v. MITTELSTADT. 

STADERINI (80) describes a case of purulent scleritis due to the 
entrance of a piece of a thorn near the insertion of the external 
rectus. Although the foreign body came out as soon as the little 
abscess was opened, secondary points of infiltration formed 
around the cornea, and the edge of the latter became hazy. In 
the course of the disease, which lasted four months in spite of 
energetic treatment, the interior of the eye became congested, 
but in the end complete recovery resulted. DANTONE. 


81. BETTMANN, B@rRNeE. Recurrent hemorrhage into the an- 
terior chamber. ‘Your. Am. Med. Ass'n, Feb. 5, 1887. 


82. GALEzowski. Etude sur la cocaine et sur son emploi en 
ophthalmologie. ec. d’ophth., 1887, No. 2, p. 91. 


83. WessTeR, D. On the adaptation of Corning’s method of 
producing local anzsthesia by cocaine to operations on the eye- 
lids.—WV. Y. Med. Rec., March 5, 1887. 


84. Wituiams, A. W. Cocaine in ophthalmic surgery and 
medicine. Boston, 1887. 

In BeTrMann’s (81) case there was injury to the eye from a 
blunt projectile and a hemorrhage which filled the anterior 
chamber. This was absorbed in a few days, but afterwards re- 
curred and was absorbed twice. BuRNETT. 

GaALEzowskI (82) discusses the latest papers on cocaine. 
According to him Panas found that the cocaine furnished 
by the Paris hospitals caused mydriasis lasting as long as 
that from atropine. Calmeils, chemist in the laboratory of the 
hospital Hétel-Dieu, found that this preparation contained an 
alkaloid derived from hygrine, which forms during the prepara- 
tion of the cocaine, when the coca-leaves are thoroughly ex- 
tracted. This new substance produces a powerful mydriatic 
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effect. The mydriasis, however, completely yields to eserine, 
while atropine mydriasis is only temporarily suspended by ese- 
rine. MARCKWoRT. 
WessTER (83) makes an adaptation of Corning’s method as 
follows : a number of very fine punctures are made in the skin by 
means of an instrument devised for the purpose. A sponge 
saturated with a 4 % solution of cocaine is then placed over the 
punctures. This sponge is coanected with the positive pole of a 
galvanic battery of five or six cells. In five or six minutes the 
skin is found to be anesthetized. BuRNETT. 


Sections XI.-XX. Reviewed by Dr. NIEDEN. 
XI.— IRIS. 


85. CHAsE, JoHN. Cyst of the iris. Amer. Fourn. Ophth., 
Feb., 1887. 


86. Hutcuinson, Jr. The pupil symptoms met with after 
injuries to the head. Ophth. Rev., April, 1887, p.97. 

87. Rampotpi. Sur une nouvelle cause de mydriase. ec. 
d’ophth., March, 1887. 

88. Vincents. Iridotomia. Amn. di ottalm., vol. xv., 
5-6, Pp. 559- 

In Cuase’s (85) case there had been two iridectomies done, one 
upward and another upward and inward. The cyst was on the 
iris between the two colobomas. It was removed with its under- 
lying iris. No return three months after the operation. 

BuRNETT. 

Hutcuinson (86) found that in concussion of the brain during 
the collapse stage the condition is fairly constant, the pupils are 
neither contracted nor dilated, and they respond, though often 
sluggishly, to light. When one pupil is markedly dilated, there 
are probably small hemorrhages in the cortex on the same side, 
and there is little doubt that whatever view be taken of the con- 
dition of the cerebral circulation the cerebral functions are more 
or less interfered with by the violent shaking of the brain. Ina 
few cases of concussion of the brain fixed mydriasis in both eyes 
has been noticed. Cases of one-sided mydriasis following con- 
cussion and persisting for a considerable time are exceptional 
without evidence of severe injury to the brain. Occasionally they 
are to be explained by injury to the third nerve or its nucleus. 
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Partial or complete rupture of the third nerve has been found 
occasionally. As_a rule, if the cortex and deeper parts be injured 
and inflammatory reaction set in, the pupils become strongly con- 
tracted, though the lesion may be some distance from the corpora 
quadrigemina, FITZGERALD, 
When the lens is healthy, pz Vincentus (88) performs iri- 
dotomy in the following manner: after an incision has been 
made with the lance-shaped knife, the edge of the sphincter of 
the iris is seized with a delicate forceps and drawn out of the 
wound. The iris is then pierced at the periphery with a Graefe 
knife and the cut prolonged by pushing the instrument forward to 
the sphincter where it is held with the forceps, the branches of 
the latter being opened to allow the knife to pass through. The 
two flaps of iris are then replaced in position. Before and im- 
mediately after the operation eserine is instilled ; after restoration 
of the anterior chamber, atropine. The author has performed 
iridotomy according to this method in eight cases with excellent 
result. (See Schéler, Iridotomia extra-ocularis, Berl. lin. 
Wochenschr., 1886, No. 40, and 1887, No. 44.—H. K.) DanToneE. 


XII.—CHOROID. 


89. ARmaicnac, H. Chorioidite aréolaire monoculaire ter- 
minée par le rétablissement 4 peu prés complet de la vision mais 
avec persistence de l’aspect primitif du fond de l’ceil. Rev. clin. 
@’ocul., No. 3, 1887, p. 49. 

go. Brrcer, E. Contributions to the anatomy of the eye in 
its normal and pathological state. With an atlas and twelve litho- 
graphic plates. Wiesbaden, 1887, J. F. Bergmann. 


gt. Gr~morE, A. P. A case of acute iridocyclitis with per- 
sistently increased tension successfully treated by Badal’s opera- 
tion. WV. Y. Med. Rec., Jan. 29, 1887. 

92. Hoimes, E.L. A case of intra-ocular tumor. ‘ourn. 
Amer. Med. Assoc., Feb. 19, 1887. 


BERGER (go) discusses at length the structural changes in the 
different membranes of the eye as they are found in phthisis after 
iridocyclitis ; for details see the original. 

In Grimore’s (91) case the iridocyclitis was sdbepettiie, and as 
a dernier ressort neurectomy of the nasal branch of the trigeminus 
was tried. All the symptoms, subjective and objective, disappeared 
in a short time after the operation. BuRNETT. 
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Homes (92) describes a sarcoma of the choroid in a man sixty- 
two years of age. The growth had perforated the cornea, and 
there were nodules in the orbital tissue. BuRNETT. 


93- ARMaicNac, H. Glaucome aigu a répétition guéri chaque 
fois par les instillations d’ésérine et de cocaine. Rev. clin. d’ocul., 
1887, No. 1. 

94. Brrcer, E. Contribution to the knowledge of the glau- 
comatous excavation of the optic nerve. Contributions to the 
normal and pathological anatomy of the eye. Wiesbaden, 1887, 
J. F. Bergmann. 


95. Sir. Puntura della sclerotica nel glaucoma. Boll. 

@’ocul., vol. ix., Feb. 3, 1887. 
- In July, 1885, ARMAIGNAC (93) prescribed cocaine for a gentle- 
man aged sixty-six at the beginning of a glaucomatous attack. 
Next day symptoms of inflammation appeared and his condition 
was markedly worse. Cocaine and eserine were alternately in- 
stilled several times, whereupon rapid improvement took place, so 
that after a week V, T, and the appearance of the eye were normal 
again. Temporary obscurations were, however, still noticed at 
times, so that the use of pilocarpine, eserine, and cocaine was 
continued for three months, after the discontinuance of which 
there was another acute attack. Recovery in three days under 
the same treatment. Since then no attack. v. MITTELSTADT. 

BERGER (94) discusses at length the pathologico-anatomical 
changes in the different membranes in glaucomatous excavation 
of the optic nerve ; a detailed report would exceed the limits of a 
review. He speaks of the position of the central blood-vessels in 
relation to the fibres of the optic nerve, the relation of the ana- 
tomical to the ophthalmoscopic depth of the excavation, etc. 

Stm1 (95) performed repeated punctures of the sclera in a case 
of acute glaucoma in both eyes with +73, which had existed 
for several weeks, and in which V = o in one eye and in the other 
= w&; aniridectomy did not seem indicated on account of the 
shallowness of the anterior chamber and the marked mydriasis. 
The result was unexpectedly good ; after three weeks the tension 
was normal, and the patient could count fingers at 3 metres with 
the right eye and 1} with the left. As the anterior chamber had 
become deeper and the pupil somewhat narrower under the use 


XIII.— GLAUCOMA. 
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of iodoform and eserine, an iridectomy was performed on both 
eyes, completing the recovery. The final result was: field of 
vision almost normal, fingers counted with the right eye at 54 
metres, with the left at 54, which condition had not changed after 
three months. DANTONE. 


XIV.—SYMPATHETIC OPHTHALMIA. 


96. Ayres, S.C., and Att, A. A case of sympathetic neuro- 
retinitis with an anatomical examination of the enucleated eye. 
Amer, Fourn. Ophth., Feb., 1887. 


97. Bercer, E. The question of sympathetic transmission. 
Contributions to the normal and pathological anatomy of the eye. 
Wiesbaden, 1887, J. F. Bergmann. 


98. CoRNWALL, F. A case of sympathetic ophthalmia thirty- 
five years after injury ; recovery by enucleation. Amer. Fourn. 
Ophth., Jan., 1887. 

99. Minor. J. L. Sympathetic ophthalmia. WV. Y. Med. 
F ourn., March 19, 1887. 

In the case of Ayres and ALT (96) the man received a blow 
from a piece of wood, which opened the left eye through the 
ciliary region. Right eye sensitive to light ever since the acci- 
dent, but could see well up to the time Ayres saw him, nearly two 
months after the injury. At that time V = 0.3, and there was 
optic neuritis. No involvement of the iris or ciliary body. The 
injured eye was enucleated. Examination by Alt. It was nega- 
tive as regards bacteria. From the appearance of the optic nerve 
he thinks Knies’ theory supported, that the inflammation follows 
the pia-mater sheath from one eye to the other. BuRNETT. 

As regards the mode of transmission of sympathetic ophthalmia, 
BERGER (97) found inflammatory changes in the optic nerve in 
fourteen among sixteen cases, and therefore believes, as he also 
found colonies of micrococci in the intervaginal space of an eye 
sympathetically affected, that the theory of migration along the 
optic nerve is the most probable one. He does not assert, how- - 
ever, that the disease is always of mycotic origin, or that it is not 
sometimes transmitted through the ciliary nerves. 

In CorNWALL’s (98) case the eye had been injured thirty-five 
years before. No symptoms up to the time application was made 
to the author, who found an optic neuritis in the fellow eye. Enucle- 
ation of the offending eye revealed an ossification of the choroid. 
Recovery of the sympathizing eye was perfect. BuRNETT. 
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In Minor’s (99) case the points of interest are, that the sympa- 
thetic trouble arose from an eye lost from panophthalmitis, the 
development of the sympathetic trouble after the enucleation, 
trouble in the optic nerve in the offending eye giving rise to 
cyclitis in the other. There was also spasm of accommodation. 
The issue of the case was successful. BURNETT. 


XV.—LENS. 


too, Ayres,S.C. The after-treatment of cataract operations. 
Amer. Fourn. Ophth., Jan., 1887. j 

Baker, A. R. A further report of extractions of senile 
cataract. Amer. Fourn. Ophth., Jan., 1887. 

toz. BUSINELLI. Lussazione anteriore di un nucleo di cataratta 
Morgagniana. <Avnn. di ottalm., vol. xv., 5-6, p. 31. 


103. BoucHaRD et Cassin. La cataracte artificielle du 
lapin. Soc. de diol., séance du 18 Dec., 1886. 


104. Britto. Note sur deux cas d’accidents aprés l’opération 
de la cataracte. Emploi des injections de sublimé ; guérison. 
Union. méd., 1886, No. 143, p. 663. 


105. BuRNETT,SWANM. Cataractanigra. Med. News, Jan. 
29, 1887. 
106. CHopin. The use of the thermometer in operations on 


the eye. Report of the ophth. sections of the second meeting of 
Russian physicians at Moscow. 


107. Dor. De la production artificielle de la cataracte 4 la 
naphthaline. Rev. génér., 1887, No. 1, p. 1. 


108. Ewetzky. Albuminuria and cataract. Wyestnik ophth., 
No. 2, 1887. 


109. GONELLA. Di un opacamento parziale del cristallino in 
occhi affetti da retinite sifilitica. Amn. di ottalm., vol. xv., 5-6, 
P- 539- 

110. Kamocxi, V. Pathologico-anatomical examinations of 
eyes of diabetic persons. Arch. f. ophth., vol., xvii., p. 247. 

111. Kazaurow. Extraction of cataract according to a simpli- 
fied method. Wyestnik ophth., 1887, No. 2. 


112. Knapp, H. Report on a ninth and tenth series of one 
hundred consecutive cases of cataract extraction performed ac- 
cording to v. Graefe’s method. WV. Y. Med. Fourn., Feb. 19, 
1887. 
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113. Murrevi,T.E. The after-treatment of cataract extrac- 
tion according to Michel’s method. our. Amer. Med. Assoc., 
Feb. 19, 1887. 


114. Noyes, H. D. Extraction of a hard cataract. Death on 
the fifth day. Examination of the eye. Trans. Amer. Ophth. 
Soc., 1886. 


115. Rampotpi. Sulla natura infettiva della panoftalmite 
che talora consegue alla estrazione della cataratta. Ann. di ottalm., 
vol. xv., 5-6, p. 544. 

116. Rampo.pi. E ancora indicato in qualche caso la depres- 
sione della cataratta? Ann. di ottalm., vol. xv., 5-6, p. 423. 

117. V. STEIN, STANISLAUS. Cataract produced by sounds. 
C. f. A., vol. xv., p. 6. 


Ayres (100) does not adhere any more to the rigid rules once 
in vogue in the treatment of cataract patients. He has discarded 
the roller bandage, and uses simply some absorbent cotton held 
in place by strips of plaster. BURNETT. 

The operations of BAKER (101) were according to Graefe, with 
a large iridectomy and peripheral capsulotomy. In the twenty- 
two cases there was one failure. BURNETT. 

BUSINELLI (102) succeeded in pushing back a nucleus dislo- 
cated into the anterior chamber through the pupil into the vitreous 
and beyond the pupillary area, as for various reasons he did not 
wish to extract it. DANTONE. 

BritTo (104) saw in two patients, several days after extraction, 
traumatic rupture of the wound with marked chemosis, The 
wound and anterior chamber were washed out with a solution 
of sublimate 1: 2,000, eserine was instilled, and a compressive ban- 
dage applied, wherupon rapid recovery took place. 

MARCKWORT. 

BuRNETT (105) gives the histories of two cases of cataracta 
nigra, on one of which he operated with success. The diagnosis 
would have been impossible, in the opinion of the author, without 
the catoptric test of Purkinje. The lens extracted in its capsule 
was all nucleus, there being no soft corticalis at all. It was of an 
even reddish-amber color by a transmitted light, the color gradu- 
ally increasing in intensity from the periphery to the centre. 
There was no pigment. BURNETT. 

CxHopiIn (106) has regularly observed a rise in temperature, 
after extractions reaching, in several cases, 38°, and even 38.7°, 
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in complicated cases (complications on part of the cornea, iris, 
ciliary body, and choroid) ; when the course of healing was nor- 
mal, the temperature did not rise. HIRSCHMANN. 

Dor (107) repeated the experiments of Bouchard on artificial 
cataract; he gave naphthaline to rabbits and guinea-pigs (4-2 
grms. daily, according to the size of the animal). In rabbits nu- 
merous white spots appeared in the retina on the third day, on the 
fifth the first traces of a cataract were noticed, which gradually 
ripened as the naphthaline was continued. At the post-mortem 
it was found that the white spots were present, not only in the 
retina, but also in the choroid and entrails. When the naphtha- 
line was discontinued as soon as the white spots appeared in the 
fundus, a cataract did not form. The guinea-pigs resisted the 
naphthaline, no cataract forming. Dor briefly mentions two 
papers which discuss the same subject : Bouchard and Chassin 
(la cataracte produite par naphthaline), and Panas (études sur la 
nutrition d’ceil d’aprés des expériences faites avec la fluorescine et 
naphthaline. Comm. a l’Acad. de méd, séance du 8 Fevr., 1887). 
The results of the different investigators perfectly agree in the 
main point—the artificial production of cataract by naphthaline. 

MARCKWORT. 

Ewetzky (108) made a series of examinations to decide the 
question of the influence of albuminuria on the development of 
cataract. He examined the urine in 200 cases of cataract and 
found albumen in 38, or 19 %, and casts in 7 %. In patients under 
50 albumen was found in 28.5 4, over50in17%. The result of 
the operation was much poorer in albuminuric patients: V = 0, 
or % in 13 % of them, in those not thus affected in only 4%. The 
author thereupon examined the eyes of go patients suffering with 
nephritis, and found among 67 of them, who were younger than 
50, cataract in only 1 case (unilateral posterior polar cataract, 
apparently, having no connection with the nephritis); among 23, 
who were older than 50, cataract in 6. Ewetzky then examined 
the inmates of St. Catherine’s Asylum, all of them between the 
ages of 50 and go, for opacities of the lens, and found them in 
264, or 45.2 %. With increasing age the frequency of opacities 
of the lens increased as follows : 

Between 50 and 59 there were opacities of the lens in 20.9 % 

“ 60 * 69 “ “ 43-75 


19 “ “ 52.6 


“cc 80 “ 89 “ “és “ “ 66.6 “ 
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The percentage of men and women was about the same. He 
also examined the urine and found albumen : 
Between the ages of 50 and 59 in 6.95 % 
“ “ 60 69 “ 10.6 
“ “ 70 “ 19 “ 10.6 “ 
“ “ 80 “ 89 “ 15.2 “ 

The author concludes from his investigations that albuminuria, 
which is by no means a proof of nephritis, does not play the im- 
portant part in the etiology of opacities of the lens ascribed to it 
by Deutschmann and Landesberg. Age is a much more im- 
portant factor in this respect. Above the age of eighty lenses free 
from opacities are the exception. Imperfect nutrition contributes 
to the development of cataract. Both sexes are subject to cataract 
to the same extent. Young persons suffering from nephritis are 
seldom affected with cataract, while in older ones cataract is fre- 
quent, but not more so than in persons of the same age not 
suffering with nephritis. The albuminuria frequently observed in 
cataract patients is physiological. HIrRscHMANN. 

In five cases of diffuse retinitis of syphilitic origin GONELLA 
(109) saw on focal illumination from four to fifteen punctate, 
subcapsular opacities in the equatorial part of the lens. In one 
of the patients, who was seen again six months later, there was a 
decided decrease in their size and number, probably the result of 
the treatment. The author explains the appearance of the opaci- 
ties by assuming a disturbance of nutrition of the vitreous accom- 
panying the retinitis. DANTONE. 

Kamock! (110) has added to our meagre knowledge of the 
pathologico-anatomical changes in the eyes of diabetic persons by 
reporting four new cases from the clinic of Prof. Becker. He 
found the following conditions: beginning proliferation of the 
intracapsular cells, formation of vesicle-cells, and absorption of 
water with disjunction of the lamellz of the nucleus, secretion of 
drops between the separated fibre layers, thus presenting the three 
successive phases of the formation of cataract. In one case he 

found sugar in the lens and in two in the vitreous. (Will be 
translated.—K.) 

Kazaurow (111) had several failures as a result of the method 
previously recommended by him, in one case even secondary glau- 
coma. He therefore now makes the section in the upper sclero- 
corneal margin, opens the capsule as before with the cataract 
knife, removes the lens by pressure with the fingers, contracts the 
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pupil with eserine, and leaves the first, aseptic, bandage undis- 
turbed as long as possible. Among fifty-nine cases operated in 
this manner he had no failure. He thinks, however, that this 
method can be used only in cases of wide palpebral fissure and 
prominent eyes. HirscHMANN. 
Kwapp’s (112) results in the 200 extractions are good in 90.5 %; 
moderate, 5.5%; failure, 4%. The histories of the failures are 
given in detail. Four of them were from primary suppuration of 
the wound. BURNETT. 
MurRRELL (113) places himself on record as in favor of treating 
cataract patients in well-lighted rooms, and with the lids closed 
only with strips of isinglass plaster, and attests his faith by re- 
porting five cases which he has successfully treated by that 
method. BuRNETT. 
Noyes (114) reports a case of death after extraction. The 
operation was performed without an accident. The upper two- 
fifths of the cornea were divided at the limbus, and an iridectomy 
was performed. No unusual reaction. The patient died of de- 
bility and syncope on the fifth day. A ‘series of sections was 
made in a vertical direction from one side to the other. They 
showed incarceration of the iris in the wound on ‘one side. A 
number of photographs of the sections is added. From examin- 
ing them it would seem that the healing of the corneal wound 
takes place with the greatest energy at the point nearest the supply 
of blood, and that it is assisted to a great extent by proliferation 
of the epithelium on the anterior surface of the cornea. The en- 
dothelium does not take part in the process of healing. 
BURNETT. 
Rampo_pi (115), like Businelli, recommends depression of the 
cataract in patients in whom the success of the operation is very 
doubtful, especially in blennorrhcea of the lachrymal sac, from 
which infection of the wound must be feared almost with certain- 
ty. The author has performed this operation under such circum- 
stances in four cases during the past year with good results. 
DANTONE, 
Rampotoni (116) instilled a few drops of a solution of salicylate 
of atropine into the eyes of two cataract patients on the sixth day 
after the operation, when the wound had not yet closed ; the next 
day panophthalmitis developed, which destroyed the eyes in spite 
of the most energetic antiphlogistic measures. DANTONE, 
v. Stein (117), while experimenting on the function of the 
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cochlea in young guinea-pigs, observed the development of cat- 
aract twenty-four hours after the continuous action of vibrations 
of a tuning-fork, to which the animals were exposed in a box. 
The cataract was stellate, belonging partly to the anterior, partly 
to the posterior capsule, or posterior cortex, but disappeared spon- 
taneously after a week, though the continuous vibrations of the 
tuning-fork did not cease. 


XVI.—VITREOUS., 


118. DuJARDIN. Hémorrhagie intermittente du corps vitré. 
Fourn. des sci. méd, de Lille, 1887, No. 1, p. 145. 


119. Rottanp. Hémorrhagie générale du corps vitré ; oph- 
thalmotomie; guérison. ec. d’ophth., 1887, No. 1, p. 1. 
DuJARDIN (118) reports the case of a man, into whose vitreous 
hemorrhages took place at irregular intervals, sometimes into one 
eye, sometimes into the other; their cause could not be dis- 
covered. MARCKWORT. 
ROLLAND (119) reports a case of traumatic hemorrhage into the 
vitreous. After being treated for two months the patient was still 
unable to distinguish any thing. Rolland then performed sclero- 
choriotomia posterior ; the next day the patient could count 
fingers, and continued to improve for two weeks, after which 
his sight remained unchanged. Galezowski 1 is read at 15 cm. 
MARCKWORT. 


XVII.—RETINA AND FUNCTIONAL DISTURBANCES. 


120. Darter, A. Quelques observations de rétinite pigmen- 
taire avec anomalies intéressantes. Arch. d’ophth., vol. vii., No. 2, 
‘March-April, 1887, p. 170. 

121. HorsTMANN, C. On anesthesia retine as a symptom 
attending constitutional anomalies. Zeitschr. f. klin. Med., vol. 
xii., 4, 1887. 

122. MELLINGER, CARL, A case of amblyopia due to quinine. 
Zeh. klin. Monatsbi., vol. xxv., p. 57. 


123. OstwaLtt, F. Clinical remarks on commotio retine. 
C. f. A., 1887, pp. 33 and 72. 


124. Pootey, Tuos, R. Left-sided homonymous hemianop- 
sia. WV. Y. Med. Four., Jan. 22, 1887. 


125. SIEGHEIM, Max. Contributions to the knowledge of ret- 
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initis pigmentosa, with special regard to the etiology. Inaug, 
Diss., Berlin, 1887. 

126. TRousseav. Les rétinites urémiques. Gaz. hebd. de méd, 
et de chir., 1887, No. 5, p. 82. 

DarieER (120) reports six cases of a typical retinitis pigmentosa. 
They occurred in five families, in which no blood-relationship ex- 
isted, but in which he found among thirty-five childen eleven with 
hemeralopia. MITTELSTADT. 

HorrTsMANN (121) presents the clinical history of seven cases 
of anesthesia retine, that disease the characteristic symptoms of 
which are the reduction of central vision and marked concen- 
tric limitation of the visual field, while the fundus appears normal. 
There were no distinct disturbances of accommodation, the pupils 
reacted promptly, and the action of the external muscles was nor- 
mal. The visual disturbance manifests itself very gradually. The 
disease lasts a long time, but can be almost invariably cured by 
sparing the eyes, keeping out strong light, and giving tonics. It is 
of central origin, and always affects both eyes. Boys and girls be- 
fore the age of puberty, and the female sex in particular, are pre- 
disposed. 

MELLINGER (122) saw amblyopia produced by 15 grms. of 
quinine in a puerpera. The central blood-vessels were extremely 
contracted and the optic nerve subsequently became atrophic. 
Sight afterwards rose to 2%, but the visual field remained con- 
tracted above and below. . 

OstwaLt (123) observed five cases of commotio retine at 
Hirschberg’s clinic, but could not verify the statement of Berlin, 
that eccentric vision was proportionally reduced, and that the 
haziness of the retina had no effect on the disturbance of vision, 
and therefore cannot accept Berlin’s supposition that irregular 
astigmatism is the cause of the reduction of sight. He found, on 
the contrary, that the disturbance of central vision does not belong 
to the clinical picture of commotio retinz, while the disturbance 
of eccentric vision is a constant symptom, as can be shown in the 
majority of cases of peripheric opacities of the retina, which must 
be due from the ophthalmoscopic appearance to a change in the 
retinal blood-vessels. There was no paresis of accommodation in 
these cases. 

Poo.ey’s (124) case was a man who had previously been under 
treatment for specific choroiditis. After exposure to cold wind he 
was seized with left-sided homonymous hemianopsia. Under 
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large doses of iodides he made a recovery, the improvement in 
the defect beginning at the periphery of the horizontal median 
plane. BuRNETT. 

S1zGHEIM (125) draws conclusions from the observations of 
seventy-three cases of retinitis pigmentosa as to the etiology of 
the disease. He finds but little support for the theory of consan- 
guinity, but rather considers heredity an etiological factor, while 
the pathological factor must be considered a disease, either hered- 
itary or capable of being transmitted, of organs which have de- 
veloped from the ectoderma. 

TROUSSEAU (126) reports three cases in which retinitis albumi- 
nurica was observed before albumen appeared in the urine. He 
proposes the name retinitis uremica instead of retinitis albumi- 
nurica. MARCKWORT. 

XVIII.—OPTIC NERVE. 


127. Caspar, LEopoLp. On coloboma of the optic nerve. 
Inaug. Diss., Bonn, 1887. A new case, with remarks. 

128. Duraut. Contribution a l'étude du nerf optique a la 
suite de l’erysipéle de la face. Union méd., 1886, No. 171, p. 1102. 
Report of a case. 

129. FRIEDENWALD, A. A case of optic neuritis, with brain 
symptoms; recovery. WV. Y. Med. Four., Feb. 5, 1887. 

130. TILLAUx. Tumeur primitive du nerf optique. ec. 
@ ophth., 1887, No. 2, p. 65. 

FRIEDENWALD (129) reports the case of a young girl of four- 
teen years who recovered from a severe attack of papillitis, most 
pronounced in the right eye, under the use of iodide of potassium. 
In the opinion of the author it is not possible in the majority of 
cases to make the diagnosis of severe intracranial trouble in these 


cases ante mortem. BuRNETT. ° 


TiLLaux (130) diagnosticated in a patient a tumor of the optic 
nerve. Exenteration of the orbit was performed and the diagnosis 
verified, the tumor proving to be a sarcoma. It continued along 
the optic nerve into the cranial cavity, because the cut, which di- 
vided the optic nerve just at the foramen, passed only through 
tumor. The first symptoms of the disease had been noticed 
eighteen month before. MarckKwortT. 


XIX.—INJURIES (FOREIGN BODIES) AND PARASITES. 


131. RAMORINO. Nota di un caso di traumatismo dell’ occhio 
destro e corpo estraneo nel naso. Boll. d’ocul., vol. ix., 2, Jan., 
1887. 
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Ramorino (131) treated a patient suffering with panophthalmi- 
tis, who, two months previously, had been injured at the right 
inner canthus with a splinter flying from a machine for cutting 
wood. After the eyeball had been incised and the pus had 
escaped, shrinkage and relative recovery took place. Three 
months later the patient noticed a little abscess over the left’ nos- 
tril, after the bursting of which the point of a foreign body be- 
came visible. It was removed, and proved to be a splinter of 
wood 95 mm long and 20 mm wide, which, in the opinion of the 
author, had entered between the globe and caruncle without leav- 
ing any marked scar, had penetrated the inner wall of the orbit, 
and had been pushed from the hard left upper maxillary bone 
downward into the left nostril, where the point came out after 
one hundred and forty-five days. ‘The wood, rotting in the nasal 
cavities, had produced a severe inflammation of the nasal mucous 
membrane which could not be explained, which had extended 
through the pharynx to the bronchial tubes, and had endangered 
the life of the patient. Curiously, the power of smell had not 
been impaired on either side. DANTONE, 


XX.—OCCULAR AFFECTIONS IN CONSTITUTIONAL DISEASES. 


132. BrTTMANN, BoERNE. Connection between occular and 
nasal disease. ‘Four. Amer. Med. Assoc., Feb. 19, 1887. 


133. F£rt. Troubles vasomoteurs de |’ataxie locomotrice. 
Soc. de biol., séance du Janv., 1887. 


134. Fournier. Diagnostic des paralysies de la troisiéme 
paire d’origine tabétique. Rec. d’ophth., 1887, No. 3, p. 129. 

135. Hun, Henry. A clinical study of cerebral localization. 
Amer, Four. Med. Sci., Jan., 1887. 

136. LaGrance. Contribution a l'étude clinique des affec- 
tions oculaires dans le diabéte sucré. Arch. d’ophth., vol. vii., No. 
1, 1887, p. 65. 

137. Morse, Ciirton S. Asthenopia connected with and 
largely dependent upon uterine affections. WV. Y. Med. Four., 
Jan. 22, 1887. 

138. Lyapinsky.  Iridocyclitis post febrem ,recurrentem. 
Wyesinik ophth., 1886, No. 6, and 1877, No. 1. 

139. Mazza. Lepra tuberculose ed anestetica lepra defor- 
mante e mutilante, tumori leprosi sclero-corneali, esportazione e 
cauterizzazione. . Ann. di ottalm., vol. xv., 5-6, p. 470. 
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140. SeEconp1. Sulla lepra oculare. Amn. di ottalm., vol. xv., 
5-6, p. 458. 

141. Sincuarr, Cuas. F. The headache of youth and its re- 
lation to ocular defects. ‘four. Amer. Med. Assoc., Feb. 26, 
1877. 

BETTMANN (132) believes that many affections of the eye are 
reflex manifestations of nasal troubles, and reports a case of con- 
stant epiphora which was cured by removing the hypertrophied 
tissue of the anterior portion of both turbinated bones. 

BuRNETT. 

Fourni&r (134) discusses the symptoms which distinguish the 
various paralyses of the oculomotor nerve from one another ; the 
tabic paralyses of this nerve are almost always partial and fre- 
quently confine themselves to the pupil, while in paralyses not of 
tabic origin all the branches are usually affected. In tabic mydri- 
asis the pupil contracts on accommodation, but does not respond 
tolight. In tabes there is frequently myosis instead of the mydri- 
asis which might be expected, which may be the only symptom or 
may be associated with paralysis of some muscle supplied by 
this nerve. Nothing similar is observed when tabes is not the 
cause. Tabic paralysis of the oculomotor nerve may last several 
weeks, days, or even minutes, and appears again after a while. 
While syphilitic paralysis of this nerve disappears slowly as a re- 
sult of treatment, tabic paralysis is frequently cured spontaneously. 

MARCKWORT. 

In the first case reported by Hun (135) there was a defect in 
the lower left quadrant of the visual field of each eye. On post- 
mortem there was found an atrophy of the right cuneus. He also 
gives a case reported by Monakow, and from a study of these he 
infers: (1) That the optic fibres from the right upper quadrant 
terminate in the lower half of the right cuneus ; (2) that those 
from the right lower quadrant terminate in the adjacent part of 
the right median occipito-temporal convolution ; (3) that the 
lower half of the cuneus and the adjacent part of the median 
occipito-temporal convolution are the point of termination 
the optic fibres from the homonymous halves of the retina; (4) 
on the median surface of the occipital lobe take place those 
actions which are associated with simple visual sensations ; (5) 
on the convex surface of the (left ?) occipital lobe take place those 
actions which are associated with complete visual perception and 
recognition, BuRNETT. 
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LAGRANGE (136) briefly reports the clinical history of 27 cases 
and presents a review of the diabetic diseases observed at Badal’s 
clinic, 52 cases among 20,000, Cataract and retinitis or chorio- 
retinitis respectively, occurred most frequently, 13 cases. Next 
in order came ulcerous and pustular keratitis, 4 cases. Other 
complications were more rare—for instance, atrophy of the optic 
nerve, 3 cases ; amaurosis without any ophthalmoscopic symptoms, 
and retinitis pigmentosa, 2 cases each ; accommodative asthenopia, 
paralysis of the muscles (abducens), zona ophth., glaucoma, ab- 
scess of the lids, 1 case each. Three cases of iritis and serous 
iridochoroiditis and two of phlegmon of the orbit are worthy of 
note, one of the last-named ending fatally when it became compli- 
cated with phlegmon of the thigh. In the other case the patient 
recovered. In neither one of these two cases was there genuine 
suppuration, though the disease lasted a long time. 

v. MITTELSTADT. 

Morse (137) relates five cases in which asthenopia was de- 
pendent upon organic uterine affection. He does not believe in 
the existence of a menstrual asthenopia independent of uterine 
disease. BuRNETT. 

LyaBinsky (138) saw at the Kronstadt hospital, in the second 
half of the year 1885, an epidemic of relapsing fever, followed by 
the usual epidemic of iridocyclitis. The number of patients 
suffering with relapsing fever was 640; 22 of whom, or 3.4 per 
cent., became affected with iridocyclitis. The first cases of re- 
lapsing fever occurred in July, the first of iridocyclitis in Sep- 
tember. The latter affection was not observed in any patient 
under 20, and never in a female (of whom roo had relapsing 
fever). The interval between the last attack of fever and the first 
ocular symptom varied between 1 and 95 days. In all the cases 
the iritis was the most prominent feature and preceded the opaci- 
ties of the vitreous, which never failed to appear. 

HIRSCHMANN. 

Mazza (139) observed in a female leper aged twenty-eight a 
tumor the size of a pea at the sclero-corneal margin, which on re- 
moval proved to be a lepra-nodule. A firm scar formed after the 
little tumor had been excised a second time, the base being 
cauterized with the thermo-cautery of Paquelin. One of the 
numerous nodules covering the face of the patient was situated 
at the margin of the lower lid. DANTONE, 

SEcoNnpD!I (140) has seen ocular affections in five cases of leprosy 
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during the twenty-five years he has practised at Genoa. In all of 
them the conjuuctiva and corneal margin were affected. In two 
cases, which lately came under observation, the disease had 
attacked both eyes in the course of afew months. The author 
gives their clinical history at length and a description of the 
microscopical appearance of the tissue. The bacillus of lepra 
was found in both cases in large numbers. By excising the 
nodule and cauterizing the base the infiltration could be pre- 
vented from extending, and after a firm scar had formed an iri- 
dectomy was done on all four eyes, giving them relatively good 
sight. DANTONE, 
SIncLaIR (141) gives the history of three cases of persistent 
headache relieved by cylinders. BuRNETT. 
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REVIEWS. 


Reference Hand-Book of the Medical Sciences. Edited 
by A. H. Buck, M.D. Vol. v. Wm. Wood & Co., N. Y., 1887. 
(Sold only by subscription.) 

The articles in the present volume of this exhaustive encyclo- 
pedia of medicine embrace some of the most important topics in 
ophthalmology. They are of varying excellence, but all worth 
reading by the general practitioner. Many are elaborate; too 
elaborate, in fact, for the character of the work in which they ap- 
pear, and all are well illustrated by diagrams and other drawings. 
Space forbids that we should do much more than enumerate the 
different articles: Mydriatics are treated of by H. Gradle, who 
also contributes a long article on myopia and myotics. W.S 
Dennett tells about nystagmus, and John Green treats freely of 
the ophthalmoscope and ophthalmoscopy, with many diagrams 
and other illustrations, and a most excellent chromo-lithographic 
representation of the normal fundus copied from Jager. W. O. 
Moore writes of the use of the ophthalmoscope in general medi- 
cine. If this paper had been longer and the preceding one 
shorter, the general practitioner, we think, would have been the 
gainer. Optic nerve and retina are by A. Alt. Optometry is con- 
sidered at length by J. Green. The orbit’s injuries and diseases 
are by G. C. Harlan ; and W. H. Carmalt writes of panophthal- 
mitis, S. M. B. 


On the Determination of the Necessity for Wearing 
Glasses. By D. B. St. Joun Roosa. (The Physician’s Leisure- 
Hour Library.) Detroit, Michigan: G. S. Davis, pp. 73. Price 
25 cents. 

A very convenient little monograph for the practitioner who has 
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no time to wade through the larger treatises. A very important 
and instructive chapter for the specialist is the one, “ the value of 
glasses, and limitations in their value in relieving various symp- 
toms.” The author’s views are conservative and supported by 
facts. The student will find it a very correct guide in general 
principles. We note, however, a slight want of clearness in the 
definition of astigmatism. Astigmatism is represented as being a 
condition in which the eyeball is too long or too short in one me- 
ridian. It is, of course, meant that the focal distance is too long 
or too short in one meridian. S. M. B. 


Granular Lids and Contagious Ophthalmia. By W. F. 
Mittendorf, M.D. (The Physician’s Leisure-Hour Library.) De- 
troit, Michigan : George S. Davis, 1886, pp. 110. Price 25 cents. 

This is a very valuable little monograph for the general practi- 
tioner on a class of diseases with which he is almost daily brought 
in contact, and concerning which he should have accurate knowl- 
edge. Dr. Mittendorf gives this in a very concise yet orderly 
way. The specialist will also read it with interest, though he may 
find nothing specially new to him. We note one or two points for 
possible criticism. One is the absence of a sufficient considera- 
tion of hyperemia of the conjunctiva, which is one of the most 
troublesome affections, both to the patient and physician, to which 
the conjunctiva is liable. ‘The other is the rather vague and 
somewhat inaccurate description of “ vernal catarrh,” as he calls 
it. He says it appears as “a faint vascular swelling around the 
cornea,” whereas the swelling, which is grayish in tone, has no 
appearance of vascularity, to ordinary inspection. The typog- 
raphy and “make up” of all the volumes in this series are good 
and tasteful. S. M. B. 


MISCELLANEOUS NEWS. 


Dr. H. C. Fercuson has been appointed lecturer on ophthal- 
mology to the University of Dunedin, New Zealand. He has 
fifteen beds in the hospital and plenty of teaching material. He 
will furnish abstracts of Australasian ophthalmological literature 
for the reports in these ARCHIVES. 


The paper entitled: “An Instrument for Testing Refraction 
and its Errors, the Strength of the Recti Muscles, and their In- 
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sufficiency,” by Warp A. HotpEN, M.D., published in the last 
number of these ARCHIVES (p. 295, etc.), received Prof. Seeley’s 
ophthalmological prize at the Medical College of Ohio for the 
session of 1886-87. 


Prof. GossELin died April 3, 1887, in his seventy-second year. 


G1rAvuD-TEULON, the inventor of the binocular ophthalmoscope, 


and author of many valuable treatises, died, seventy-two years 
old, at Paris. 


In celebration of the twenty-fifth anniversary of the foundation 
of the German Ophthalmological Society, an International Oph- 
thalmological Congress will be held at Heidelberg, Aug. 9, 1888. 


INDEX TO VOL. XVI. 


Abadie, Cataract Extraction, 352 

—— Incarceration of Iris, 352 

—— Vitreous Hemorrhages in Young 
Men, 133 

Adamiick, School Refraction, 334 

— Trachoma, 342 

Addario, Sarcoma, 119 

Agnew, Cataract Extraction, 352 

Albini, Color Perception of Retina, 
331 

—— Exenteration, 127 

Albuminuria as Cause of Cataract, 483 

Alcohol, Effects of on the Eyes, 366 

Alexander, Clinique, 322 

Alopecia Totalis, Cases of, 147 

Alt, Atrophy of Optic Nerve, 358 

—— Brain Tumor, 367 

—— Diphtheritic Conjunctivitis, 471 

—— Panophthalmitis; Enucleation, 

—— Sympathetic Ophthalmia, 480 

—— Trachoma Epidemic, 113 

Alum, Dangers of, 119 

Amaurosis, from Alcohol, 140 

—— from Malaria, 141 

—— from Sulphide of Carbon, 141 

—— Total, of Both Eyes without 
Apparent Cause, 140 

Amblyopia, after Stroke of Lightning, 
242 

— Cases of Toxic, 140 

—— from Malaria, 363 

—— of Squinting Eyes, 349, 463 


Amyloid in the Cornea of a Staphy- 
lomatous Eye, 313 

Anatomy, Reports of, 89, 222, 328, 458 

Anderson, Relapsing Neuritis, 135 

Andrews, Electric Light, 331 

—— Nitrate of Silver, 234 

—— Trachoma, 343 

Aniridia, Congenital, 346 

Anke, Hemeralopia after Hemorrhage, 
139 

—— Traumatic Coloboma of Lids, 97 

Anophthalmus, 89, 222 

Anterior Capsule, Splinter on, 360 

Anterior Chamber, Cyst of, 345 

—— Hemorrhage into, 476 

—— Prolapse of Retina into, 26 

Antipyrine, 88 

Antiseptic Questions, 85, 375, 459 

ARLT, FERDINAND VON, Obituary 
Notice of, 370 

Armaignac, Areolar Choroiditis, 478 

—— Benign Conjunctivitis, 113 

— Cocaine and Eserine in Glau- 
coma, 125, 479 

—— Naevi of Eye, 114 

—— Suppurative Dacryo-Adenitis, 
229 

— Thorn Thirty-two Years in 
Sclera, 476 

Artificial Ripening of Cataracts, 
Method, 132 

Asthenopia, 335 

—— and Uterine Diseases, 145, 491 
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Astigmatism after Extraction, 132 

—— Diagnosis of, with Ophthalmo- 
scope, 85 

— in Glaucoma, 125 
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234 

Zonula, Anatomy of, 330 
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Works upon the Eye and Ear. 
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BURNETT (S. M.). Astigmatism ‘ ; 3 50 
CARTER (R.B.). On oo and Vision. Cloth I 25 
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MEYER (E.). Diseases of the Eye. Illustrated . 4 50 
MITTENDORF (W. F.). Diseases of the Eye and Ear. Cloth, 4 00 
NETTLESHIP (Epwarp). Diseases of the Eye. Cloth 2 00 
POLITZER. Onthe Ear. Cloth . ; 5 5° 
PRITCHARD (Urpan). Diseases of the Ear ; I 50 
ROOSA & ELY. Ophthalmic and Otic Memoranda. One 
volume. 1 00 
ROOSA (D. B. St. Jou). Diseases of the Ear. " Cloth, $s. 50; sheep, 6 50 
SCHWEIGGER (Pror. C.). Handbook of Ophthalmology. Cloth, 4 50 
STELLWAG. Onthe Eye. Cloth. $5.00: sheep. é ; . 600 
SWANZY (Henry R.). Diseases of the Eye. Cloth 3 00 
TURNBULL (L.). Onthe Ear. Second Edition 4 00 
WALTON. OntheEye . 9 00 
WELLS (J. Soetserc). On the E e. New Edition in Preparation. 
Impaired Vision . 250 
WILLIAMS (H. W.). Onthe Eye. Second Edition 4 00 
WOAKES (Epwarp). Post-Nasal — and Diseases of the 
Nose Causing Deafness I 50 
WOLFE. Diseases of the Eyes 7 00 


Any of the above works, or of other current medical publications, will be 
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NOTICE TO OUR READERS. 


The ARCHIVES OF OPHTHALMOLOGY contain original papers on 
all branches of ophthalmic surgery, and original reports on the 
progress of ophthalmology. The original papers occupy from 
two thirds to three fourths of the space, and their scope embraces 
all subjects of scientific and practical interest connected with this 
department of medicine. 

The object of the ARCHIVEs is to guard, solidify, extend, and 
diffuse the stock of acquired ophthalmic knowledge by recording 
the constant addition of new observations, investigations, methods 
and means of examination, clinical experience, instruments and 
remedies, and further by taking part in the discussion of the ques- 
tions of the day with a spirit alike conservative and progressive. 

Particular attention is paid to the preparation of the Report on 
the Progress of Ophthalmology. The report is intended to furnish 
a complete, systematic, and early review of the current ophthalmo- 
logical literature of the world. It has been necessary to divide 
the work of its preparation among a number of collaborators ac- 
cording to the following arrangement : 


Dr. H. Manus, professor at the University of Breslau (22 
Tauentzien Strasse) : 


1. General Ophthalmological Literature : 

a.—Text-books (not abstracts, but notes pointing out what 
is new and characteristic). 

6.—Monographs and papers on historical, statistical, and 
general subjects ; reports on societies and hospitals. 

¢.—Periodicals on our specialty (short notices of their char- 
acter, time and place of publication; the titles of the origi- 
nal papers, with the names of their authors). 
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ii Archives of Ophthalmology. 


2. General Pathology, Diagnosis, and Therapeutics, including 
new instruments, apparatus, and remedies. 
3. Mormal Anatomy and Physiology, including color-blindness. 


Dr. C. Horstmann, lecturer at the University of Berlin (Pots- 
damer Strasse 4) : 


1. Anomalies of Refraction and Accommodation. 
2. Eyelids. 

3. Lachrymal Apparatus. 

4. Muscles and Nerves. 

5. Orbit and Adjacent Cavities. 

6. Conjunctiva, Cornea, Sclerotic. 

7. Injuries and Foreign Becdies of these parts. 


Dr. A. NrEDEN, of Bochum, Westphalia : 


Uveal Tract, including glaucoma. 

Refracting Media, including the lens. 

Retina and Optic Nerve. 

Injuries and Foreign Bodies of these parts. 

Ocular affections in connection with general diseases. 


In order to obtain complete and recent reviews on the non- 
German ophthalmological literature, special reporters have been 
selected for different countries, who will send monthly abstracts 
of all local ophthalmological publications to Dr. C. Horstmann, 
of Berlin, the editor of the Report. Dr. Horstmann will dis- 
tribute these abstracts among the German reporters according to 
the above plan, in order to preserve the systematic arrangement, 
which we think of paramount importance. 


The special reporters are : 

For America: Dr. Swan M. BurneETT, 1734 K Street, Wash- 
ington, D. C. 

For Great Britain and Ireland: Dr. C. E. FitzGERaup, 27 
Upper Merrion Street, Dublin. 


Archives of Ophthalmology. iii 


For France and Belgium: Drs. FE. MarcKkwort, and P. von 
MITTELSTADT, 10 Chaussée de Malines, Antwerp. 

For Italy : Dr. DANTONE, Rome. 

For Russia: Prof. HirscHMANN, of Charkow. 

For Scandinavia ; Drs. OLE and Christiania. 


In the interest of our readers, who are scattered over 
the whole world—and whom, like ourselves, we desire to 
keep informed of all advances in ophthalmology,—further- 
more in their own interest, authors of ophthalmological 
works are requested to send reprints, duplicates of jour- 
nals, or copies for reviewing, to one of the above-named 
reporters, or to the editors or publishers of the Archives, 
according to their convenience. 


The abstracts of American ophiabeiinain literature formerly 
appeared under a special head, but are now embodied in the sys- 
tematic Report. ‘Text-books may be specially noticed. 

The number of good papers offered us for publication has in- 
creased to such an extent that it is no longer possible to translate 
all of them unabridged. ‘Whenever a German paper is condensed 
in the English version, or vice versa, it will be so stated. Should 
any one of our readers wish to recur to the original, the editors 
will always take pleasure in sending it for reference. 

Under the heading of “ Miscellaneous Notes,” there will be 
published all kinds of professional news which specially concern 
the oculist, ¢. g., appointments, honors, resignations, vacancies, 
new ophthalmic hospitals, opportunities for instruction, prize 
questions and essays, announcement of Society meetings, etc. 
Brief notices of this kind will be thankfully received by the editors. 

Original papers of value from any source will, as heretofore, be 
welcome to the ARCHIVES, and are solicited. 


EDITORS: 
H. KNAPP, M.D., C. SCHWEIGGER, M.D.. 
25 WEST 24TH STREET, NEW York. Roonstr. 6, BERLIN. 
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1. Bacteriological Investigation of the Antiseptics Used in seme 
mology. By Dr. John E. Weeks, New York : . 


On Ocular Symptoms Due to Nasal Disease. 7 Dr. H. Grate, 
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A New Instrument for Testing pectin of the Recti neil, 
By Ward A. Holden, A.M., M.D., Cincinnati, Ohio 
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with a Case. By B.L. Millikin, M.D., Ophthalmic and Aural 
Surgeon to Charity Hospital, etc., Cleveland, Ohio ° 
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Adolph Nieden, of Bochum. Translated and ee by Dr. . 
A. Spalding, of Portland, Maine . 


. . . 
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of Kiew, Russia. Translated by Dr. James A. Spalding, Portland, 
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7. The Pathogenesis of Glaucoma, By Professor J. Stilling, M.D., of 
Strasburg. Translated (abridged) by H. A. B. MacCauley, M.D., 
New York. (With platexiii.) .  . 

8. 


The Return to the Flap-Operation. By Professor C. Schweigger, 
of Berlin. Translated by H. A. B. MacCauley, M.D., New York, 


g. Systematic Report on the Progress of Ophthalmology during the 
First Quarter of the Year 1887. By H. Magnus, Breslau; C. 
Horstmann, Berlin; and A. Nieden, Bochum. With the co- 
operation of C. E. Fitzgerald, Dublin; E. Marckwort, Antwerp ; 
P. von Mittelstadt, Metz ; Dantone, Rome ; Hirschmann, Char- 
kow ; S. M. Burnett, Washington ; Schjétz and Ole Bull, Christi- 
ania, etc. Translated by F. E. D’Oench, M.D., New York 4 

A.—Dr. H. Macnus. Text-books, monographs, treatises on general, biblio- 
graphical, and historical subjects, 456; Statistical papers, 457% General 
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459; Anatomy, 463. 

B.—Dr. C. Horstmann. Anomalies of refraction and accommodation, 464 
Lids, 465 ; Lachrymal apparatus, 467; Muscles and nerves, ; Orbit “i 
neighboring cavities, qe: Ce Conjunctiva, cornea, sclera, ante or chamber, 
471. 
C.—Dr. A. Nigpven. Iris Choroid, 478 ; Glaucoma, Sympathetic 
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ances, 486 tic nerve, ——_ (foreign bodies) and parasites, 488 ; 
Ocular affections in constitutional diseases, 489. 
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NOTICE TO CONTRIBUTORS. 


The editors and publishers of the ARCHIVEs beg to offer some 
suggestions to authors who propose to favor them with their con- 
tributions. 

1. As original communications the ARCHIVES can accept only 
such papers as have never been printed nor are intended to be 
printed in other journals. If a preliminary communication on the 
subject of a paper has been published, the author is requested to 
state this in the letter accompanying his manuscript. It is under- 
stood that contributors to these ARCHIVES and editors of other 
periodicals will make no abstracts of the original papers published 
in this journal without giving it due credit for the same. 

2. Authors will receive gratuitously twenty-five reprints of 
their articles. Ifa greater number is desired,—notice of which 
should be given at the head of the manuscript,—only the addi- 
tional cost of presswork and paper will be charged to the author. 

3. In preparing manuscript for the compositor it is requested 
that the following rules be adhered to: 

a. Write on one side of the paper only. 

4. Write without breaks, 7. e. do not begin a new sentence on 
a new line. When you want to begin a new line or paragraph at 
a given word, place before it in your MS. the sign 4. 

¢c. Draw a line along the margin of such paragraphs as should 
be printed in smaller type—for instance, all that is clinical history 
in reports of cases, etc. 

@,. Words to be printed in ¢fadics, should be underscored once, 
in SMALL CAPITALS twice, in LARGE CAPITALS three times. 

4. Authors may receive proofs for revision if they will kindly 
return them without delay. We beg however to remind our con- 
tributors that changes in the copy are equivalent to resetting, 
causing so much additional expense. We therefore request 
them, to make, if possible, no alterations at all in their MSS., 
or, at least, to limit these to what is of essential importance. 
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27 and 29 W. 23d St., New York, 


Fourth door west of sth Avenue Hotel. 
Messrs. G. P. Putnam's Sons 


Would respectfully call the attention of physicians and Medical 
Students to the increased facilities of their MEDICAL DEPARTMENT for 
supplying at the lowest prices all STANDARD MEDICAL Books both 
American and Foreign. 

They receive subscriptions for all the STANDARD PERIODICALS, 
including the following published by themedives : ; 


THE MEDICAL ANALECTIC. Dr. R. W. ‘Amie, Editor. 
Monthly, per No., 25 cts; peryear . ; $2 50 
ARCHIVES OF OPHTHALMOLOGY. Dr. H. Tsay, Editor. 


Quarterly, per No., $1.50; peryear . $5 00 
ARCHIVES OF OTOLOGY. Dr. H. uitoe Editor. 
Quarterly, per No., $1.00; per year $3 00 


THE INTERNATIONAL RECORD OF CHARITIES ‘AND 
CORRECTIONS. Frederick H. Wines, Editor. 
Monthly, per No, 10 cts; per year $1 00 

The ARCHIVES OF OPHTHALMOLOGY and OTOLOGY will be sent 
together to one address for $7. 

On any other two of their periodicals, sent to one address, there 
will be a reduction of 10 per cent., and if three or more are sent to one 
address, there will be a reduction of 15 per cent. 


In their MANUFACTURING DEPARTMENT Messrs. Putnam possess 
superior facilities for executing orders for every description ‘of Printing 
and Book-Manufacturing. They give special attention to the printing 
and bringing effectively before the profession of 


MEDICAL MONOGRAPHS AND ESSAYS. 


Catalogues will be sent free to any address upon application. 


G. P. PUTNAM’S SONS, Publishers, 
NEW YORK AND LONDON. 
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FOR 
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By LEROY DIBBLE, M.D._ 
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over any other in 
use, which en- 
it to the 
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Manufactured by A, M. Leslie Surgical Instrument Co., 204 N. Broadway, St. Louis, Mo. 


NOW READY. 


FUNCTIONS OF THE BRAIN. By Davin Ferrier, M.D., F.R.S. Second edition. 
Re-written, with many new illustrations, Octayo, cloth . $4 00 


‘* This, though termed a second edition, is essentially a new book, having been almost 
entirely re-written and embracing the results of new investigations by the author, as well as a 
critical survey of the more important physiological and pathological researches in the functions of 
the brain and nervous system that have been published within the last ten years. The number 
of illustrations has been doubled, and the chapters devoted to the structure of the nerve centres 
and the functions of the spinal cord have been much enlarged, so that the work forms a complete 
treatise on the central nervous system,” 


RECENTLY PUBLISHED. 


COCAINE—ITS USE IN OPHTHALMIC AND GENERAL SURGERY. By 
Dr. H. Knapp and others. Octavo, cloth . 75 


**It is a valuable record of our practical knowledge the therapentic action cocaine,” — 
Therapeutic Gazette. 


‘*It reflects great credit on the authors,”—London Lancet. 
MICROSCOPICAL TECHNOLOGY, A manual for use in the investigations of medi- 
cine and pathological anatomy, By Cart FRIEDLAENDER, M.D., Berlin. Translated (by 


permission) by StepHEN Y. Howe i, M.A., M.D. 16mo, cloth $1 00 
‘* It is concise, comprehensive, and scientific.” —Medical Record. 


Any of the above works, or of current medical publications, will be furnished, postage pre- 
paid, on receipt of price, by 
G. P. PUTNAM’S SONS, 
New York: : LONDON : 
27 AND 29 WEST 23D STREET. 27 KING WILLIAM STREET, STRAND. 
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Manufacturing Department 


G. P. PUTNAM’S SONS 
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ESSAYS. 
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Putnam’s Perfect Ink. 
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Put up in four sizes: 25c., 40c., 60c., $1.00. Delivered FREE anywhere in New 
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SOLD ONLY BY 
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ARCHIVES OF OTOLOGY, 


PUBLISHED IN ENGLISH AND IN NEW WIESBADEN 


BY 
Drs. H. KNAPP and D. B. ST. JOHN, ROOSA in New. York, C. J. KIPP, of 

: Newark, N. J., and Prof. MOOS in Heidelberg ; 

In conjunction with Dr. C. R. AGNew, of New York; Dr. A. 
Bart, of Berlin ; Prof. E..BERTHOLD, of Kénigsberg; Dr. G. Brun- 
NER, of Zurich ; Dr. Swan M. Burnett, of Washington ; Sir W. B, 
Da.sy, of London “Dr. E, FRANKEL, of Hamburg; Dr. 
STEIN, of Breslau ; Dr. E. GRUENING, of New York; Dr. A. GuyE,o . 
Amsterdam ; Dr. A. HarTMANN, of Berlin ; Dr. A. Hesiwess: of Stutt- 
gart ; Dr. B. LozwenBerc, of Paris ; Dr..F. M. Pierce, of Manchester ; 
Prof. E. pe Rossi, of Rome ; Drs. G. Sapo.ini and E. ScHULTE, of 
Milan ; Dr. Jas. A. of Portland, Me, ;’ Dr. H: Srein- 
BROGGE, of Giessen; Dr. C. TRUCKENBROD, of Hamburg 
Wotr, of Prof. Re of St. Peters- 
burg ; ahd many others. 
"The Archives of Otology will be issued four times a year, and each #1 
yearly volume’ will'contain from 300 to 35° large octavo pages, hand- 
somely printed and“illustrated. 
The subscrigney, per year, will be $3.00, and the Price, per num- 
ber, $1.00." 
Il. THE ARCHIVES ‘OPHTHALMOLOGY will be 

/ published four times a:yedrt, arid each yearly volume will contain about 

500 octavo pages, handsomely and. extensively illustrated with . 

wood-cuts and lithographs. ban 

_ The subscription, per year, will te $5.00, and the per. num: 

ber, $1.50. 


These journals will tautinie to ‘publish original papers of standard 
vatue, comprehensive articles on; subjects still under discussion, and 
systematic reports on ‘the progress of Ophthalmology and Otology, 
_ thus keeping their readers informed of every thing that is interesting 
~ to know, scientifically of importance, and, above all, practically useful. 

Communications relating to Ophthalmology should be addresséd to 
Dr, H. Knapp, 25 West 24th Street, New York, N. Y., and those re- 
lating to Otology either to Dr. H. Knapp, Dr. Roosa, 20 East 3oth 
Street, New York, N. Y., of to’ Dr. C. J. Kipp, 534 Broad ‘Street, 
Newark, N. J. ; those relating to the business of the journals to the — 
publishers, 


G. P. PUTNAM’S SONS, Publishers and Booksellers, — 


New York: London: 
27 & 29 West Twenty-third Street. 27 King William Street, Strand. 
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